For  many  years  now,  Cerumol  has 
been  coming  to  the  aid  of  people  with 
problems  caused  by  excessive  ear  wax. 

When  wax  builds  up  in  the  ears  and 
especially  when  it  becomes  hard  and 
impacted,  deafness,  ringing  in  the  ears 
and  earache  can  follow. 

Cerumol's  unique  arachis  oil 
formula  gently  and  effectively 
penetrates  deep  into  the  ear  to 
soften  and  loosen  the  wax.  Often, 
the  impacted  ear  wax  will  be  softened 


enough  to  make  syringing  unnecessary. 

It's  no  wonder  then  that  this 
formulation  has 
been  the  ear  wax 
treatment  most 
widely  prescribed 
by  GPs  up  and 
down  the  country. 

And  it's  available 
only  from 
pharmacies. 


Cerumol'  Ear  Drops 

An  arachis  oil  base  containing 
paradichlorobenzene  and  chlorobutanol 

Penetrate  deep  to  ease  out  ear  wax 

Further  information  is  available  from:  Laboratories  for  Applied  Biology  Ltd.. 

9  I  Amhurst  Park,  London  N  I  6  5DR.  Tel:  020  8800  2252.  ,  , 

Cerumol®  is  a  registered  trade  mark.  P  1 


Draft  law  may 
ean  5-year  ban 
or  striking  off 


Welsh  rule  out 
POM  central 
purchasing 


»oH  takes  first 
step  in  primary 
care  overhaul 


Medicines 
information 
and  the  future 


FAMILY  DOCTOR  BOOKS 


Health  education  is  a  golden 
opportunity  for  pharmacies 

Providing  your  customers  with  the  IB  Ml  A,  Family  Doctor 
Books  is  an  excellent  way  of  engendering  customer 
satisfaction  and  building  a 
usiness  with  strengths  that 


reach  beyond  price  competition. 

BMA  Family  Doctor  Books  are  written  for 
patients  who  have  just  been  diagnosed  with 
an  illness  -  as  they  are  often  desperate  for 
information.  The  books  aim  to  answer 
patients'  immediate  questions  and  signpost 
where  to  go  for  further  reputable  information 

With  the  new  pharmacy  contract  the 
books  should  be  very  useful  to  pharmacies. 

Regardless  of  the  contract,  a  pharmacy 
having  quality  information  on  epilepsy, 
for  instance,  when  a  mother  has  been  told 
that  morning  her  child  might  have  the 
condition,  can  only  be  advantageous. 

Contact  details: 


If  you  are  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have  any  questions, 
please  contact  Mark  or  Beverley  on  01202  668330,  fax  on  01202  668331  or 
email:  famiIvdoctor@btinternet.com 
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'Striking  off'  may  last  five  years 

If  draft  proposals  come  into  effect,  pharmacists  who  have 
been  struck  off  the  Register  for  misconduct  or  following 
a  conviction  will  not  be  able  to  practise  again  for  at  least 
live  \ears,  warns  pharmacy  legal  expert  David  Reissner 
(left)  in  an  article  compiled  from  documents  obtained 
under  the  Freedom  of  Information  lit 


Pharmacy  bodies  in  care  overhaul 

Pharmacy  bodies  plan  to  make  community  pharmacy  a  key  player  in  health 
outside  of  hospital,  in  response  to  a  Government  consultation  on  the  future 
of  primary  care  services 

Patients  with  mental  illness  still  die  young 

A  report  launched  this  week  has  revealed  that  patients  with  severe  mental 
illness  were  three  times  more  likelv  to  die  prematurely  despite  the  National 
Service  Framework  for  Mental  Health  and  NICE  guidance 


Urgent  need  to  lobby  for  out-of-hours 

Steve  Dunn,  AAI I  Pharmaceuticals  group  managing  director,  has  w  arned 
that  pharmacists  must  join  forces  to  lobby  for  prescribing  rights  and  resources 
to  fill  the  out-of-hours  void 


Generics  UK  pays  £12m  in  DoH  case  10 

Compensation  to  the  tune  of  £12m  has  been  paid  by  Generics  Ulv  to  settle 
its  alleged  price-fixing  case  with  the  DoH 
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'Striking  off'  may 
last  five  years 


by  Adrienne  de  Mont 

Pharmacists  who  have  been  struck 
off  the  Register  by  the  Royal 
Pharmaceutical  Society  will  not 
be  able  to  practise  again  for  at 
least  five  years  if  new  powers 
come  into  effect. 

At  present,  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  can  use  its 
discretion  in  deciding  whether  a 
pharmacist's  name  should  be 
restored  to  the  Register  -  in 
exceptional  cases  this  has  been 
after  as  little  as  six  months. 

Hut  the  latest  draft  Section  60 


Order  proposes  that,  where  a 
pharmacist's  or  technician's  name 
has  been  removed  as  a  result  of 
misconduct  or  a  conviction,  the 
person  cannot  apply  for 
restoration  until  five  years  after 
the  date  of  removal. 

If  unsuccessful,  no  further 
application  can  be  made  for  12 
months;  if  again  unsuccessful, 
the  right  to  make  further 
applications  could  be  suspended 
indefinitely. 

David  Reissner,  a  partner  with 
law  firm  Charles  Russell,  outlines 
these  more  "draconian" 
requirements  in  an  article  in 


C&D  this  week  (pages  26  £p  27), 
compiled  from  documents 
obtained  under  the  Freedom  of 
Information  Act.  The  draft 
proposals  have  yet  to  appear  in  a 
formal  consultation. 

Pharmacists  who  have  been 
struck  off  for  misconduct  would 
also  be  banned  from  any 
involvement  in  a  pharmacy 
business  whereas,  in  the  past,  such 
pharmacists  have  been  able  to 
transfer  their  business  to  a 
company,  appoint  a 
superintendent  and  then  continue 
to  deal  with  administration  or 
help  with  dispensing. 


Gulf  grows  between  graduates  and  pre-reg  places 


In  2010,  the  number  of  pharmacy 
students  graduating  from  schools 
of  pharmacy  in  the  South  East  of 
England  will  be  double  the 
number  of  pre-registration 
training  places  available. 

This  could  either  lead  to 
"better  pharmacists",  or  it  could 
result  in  pharmacy  losing  its 
status  as  a  vocational  course, 
warned  Richard  Cattell,  South 
West  Education  and  Medicines 
Information  director,  at  last 
month's  MI  conference  (see 
page  28). 

David  Webb,  clinical  pharmacy 
director  for  Eondon  Pharmacy 
Services,  added:  "This  may 
be  geographical,  so  if  the 
graduates  are  mobile,  it  may 
not  be  a  problem. 

"There  are  jobs  for  them  all, 
but  we  need  to  relieve  the 
bottlenecks  in  the  system...  there 
is  a  danger  pharmacy  will  lose  its 
unique  selling  point  and  not  be 
the  banker  it  is  now." 

Mr  Webb  called  on  the  Royal 
Pharmaceutical  Society  to  look  at 
"how  it  signs  off  registration". 

He  also  criticised  the  RPSGB 
for  accrediting  new  MPharm 
courses  without  first  looking  at 
the  workforce 

"There  are  two  options,"  he- 
said.  "Either  we  don't  do  any  thing 
and  let  natural  selection  take  over, 
or  the  Society  looks  at  the 
workforce  and  addresses  its 
needs."  &¥ 


NPA  works  on  pre-reg  'clearing' 


The  NPA  is  developing  a  web- 
based  forum  to  help  pharmacy 
graduates  find  pre-registration 
training  places. 

NPA  education  and  training 
head  I  x'slev  Johnson  said  the 
organisation  was  working  on  the 
'clearing  house'  in  response  to 
members'  requests.  Pre- 
registration  tutors  would  be  able 
to  post  details  of  their  training 
packages  on  the  site  and  students 
could  then  approach  pharmacies 
directly,  explained  Ms  Johnson. 

The  forum  is  part  of  a  package 
being  developed  by  the  NPA  that 
will  incorporate  existing  training 


weekends  and  resources  for  pre- 
registration  students.  When 
launched  next  summer,  Ms 
Johnson  said  it  would  include 
help  for  pharmacists  to  gain 
accreditation  from  the  Royal 
Pharmaceutical  Society  for  their 
premises,  training  programmes 
or  to  become  tutors. 

RPSGB  pre-registration  head 
Peter  Burley  said:  "It's  an 
absolutely  brilliant  idea.  Any 
help  for  trainees  is  welcome." 
But  he  disputed  that  there  was  an 
imbalance  between  the  number 
of  pharmacy  graduates  and 
training  places. 


Welsh  rule  out 
POM  central 
purchasing 

The  Welsh  are  still  hankering 
after  saving  money  for  the 
Cardiff  Government  through 
central  purchasing. 

Although  the  National 
Assembly  has  finally  abandoned 
thoughts  of  negotiating  central 
deals  with  manufacturers  for  300 
prescription  medicines  -  which 
would  have  saved  perhaps  £50 
million  -  it  is  now  examining 
another  field  of  Assembly- 
funded  spending. 

The  cost  of  sip  feeds,  which 
are  priced  higher  for  use  in 
primary  care  than  in  hospitals, 
will  now  be  examined  for  possible 
central  purchasing. 

The  formal  abandonment  of  the 
drugs  plan  has  been  warmly 
welcomed  by  community 
pharmacists,  although  it  had  been 
clear  for  some  time  that  the 
Assembly's  original  plans  had 
drawn  to  a  halt. 

The  scheme  was  dropped 
when  the  health  department  in 
Eondon,  acting  on  a  UK  basis, 
negotiated  lower  prices  for 
primary  care  medicines. 

"This  greatly  reduced  the 
scope  for  savings  that  could  be 
obtained  by  introducing 
centralised  procurement,"  said 
the  auditor  general's 
memorandum. 

When  reported  to  the 
Assembly's  audit  committee 
last  week,  NHS  director  Ann 
Lloyd  showed  signs  of 
resurrecting  a  variation  of  the 
proposal  that  had  come  originally 
from  then  auditor-general  Sir 
John  Bourn. 

Mrs  Lloyd  told  the  committee 
that  the  project  board,  which 
had  been  established  to  oversee 
implementation  of  the  original 
plan,  was  being  kept  for 
possible  future  use. 

Yet,  by  the  following  day,  that 
board  had  been  disbanded.  No 
reason  was  given,  but  some 
personnel  have  changed  since 
it  was  established  almost  two 
years  ago:  both  the  minister 
and  the  auditor-general  are  new. 

But  its  work  will  continue 
being  handled  by  the  NHS 
Industry  Forum,  which  is  a 
sub-group  of  the  All-Wales 
Medicines  Strategy  Group. 

Its  brief  is  to  look  at  "the 
option  of  centralised 
procurement  of  non-drug 
prescribed  items,  such  as  sip 
feeds".  CB 
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Pharmacy  bodies  prepare 
for  primary  care  overhaul 


Pharmacy  organisations  have 
vowed  to  boost  the  profile  of 
community  pharmacy  in  response 
to  a  Government  consultation 
on  the  future  of  primary 
care  services. 

The  consultation  precedes  the 
W  hite  Paper  on  Health  outside 
Hospitals,  which  will  reshape  the 
structure  of  primary  care,  and  is 
due  at  the  end  of  the  year. 

The  Government  w  ill  collect 
the  views  of  thousands  of  people, 
at  both  local,  regional  and  national 
level,  on  NHS  services  such  as 
GP  surgeries,  walk-in  centres  and 
social  and  community  care,  health 
secretary  Patricia  Hewitt  has  said. 
"I  want  to  involve  patients,  public 
and  staff  in  designing  family 
health  and  social  care  to  meet  the 
challenge  of  ensuring  primary 
healthcare  services  can  meet 
changing  expectations,"  she  said. 
Ms  Hewitt  added  that  there 


would  be  a  particular  focus 
on  ensuring  that  the  views 
ot  disadv  antaged  groups 
and  communities  were  heard, 
but  that  there  was  no 
predetermined  blueprint 

Commenting,  NPA  director  of 
practice,  Colette  McCreedy,  said 
that  although  the  NPA  had  not 
made  a  decision  yet  on  its 
approach,  its  aim  would  be  to 
engage  both  with  the  DoH  and 
the  public  to  make  community 
pharmacy  a  substantial  focus  of 
its  submission.  "This  is  a  real 
chance  lor  pharmacy  to  feature 
prominently,"  she  said. 

Pharmacy  will  be  pushing 
against  an  open  door,  Ms 
McCreedy  believes,  adding:  "All 
recent  policy  documents  recognise 
that  pharmacy  is  a  key  player  in 
health  outside  hospital  and  that 
for  all  the  groups  mentioned, 
pharmacy  has  a  key  role  to  play." 


Echoing  \Is  McCreedy 's 
comments,  Alastair  Buxton, 
PSNC  head  of  NI  IS  services, 
said:  "The  White  Paper  w  ill  be 
verj  important  for  the  future 
development  of  communit) 
pharmacy;  it  is  likely  to  increase 
the  opportunities  available  for 
contractors.  PSNC  will  be  making 
a  response  to  this  important 
consultation  and  also  working 
behind  the  scenes  w  ith  other 
pharmacy  bodies  to  shape 
thinking  now." 

I  lemant  Patel,  RPSGB 
president,  also  urged  community 
pharmacists  to  get  involved  in 
this  consultation. 

He  said  community 
pharmacists  were  key  stakeholders 
in  the  future  of  primary  care 
services  and  that  their  voice 
needed  to  be  heard  as  the 
Government  developed  its 
thinking.  AC 


Skilful  897 

Some  897  pharmacists  have  so  far 
become  accredited  to  provide 
advanced  services  under  the  new 
pharmacy  contract  by  passing  the 
Skills  for  the  Future  training  course. 

The  course,  published  by  C&D  in 
association  with  PSNC,  consists  of 
20  modules  and  is  supported  by  an 
assessment  CD-Rom  containing 
case  studies.  Over  4,500 
pharmacists  have  registered  for  the 
training  course  to  date. 

For  more  information:  

www.  dotpharmacy.  com 
mprebble@cmpinformation.com 
Tel:  01732  377269 

Commissioning  aid 

The  NPA  has  developed  a  resource 
for  members  to  help  them 
understand  the  options  that  PCTs 
have  for  commissioning  services. 

It  emphasises  that  commissioning 
is  more  than  just  agreeing  contracts. 
It  also  covers  a  cycle  of  planning 
services,  contracting  for  those 
services,  monitoring  service  delivery 
and  revising  contracts. 

The  NPA  says  pharmacists  have 
the  opportunity  to  become  involved 
in  providing  almost  any  healthcare 
service  in  primary  care  as  long  as  the 
service  meets  local  healthcare 
needs,  reaches  the  appropriate 
standards  and  provides  value  for 
money.  NPA  NHS  liaison  manager 
Neal  Patel  said  the  opportunity  for 
pharmacy  to  benefit  was 
considerable  as  it  increased  access 
and  choice  in  primary  care  provision. 


Update  MCQ  enclosed 

This  week's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  June: 
3  Headache  part  2  (1339) 

I  Basic  bugs  part  3  (1340) 
Minor  ailments  part  1  (1341). 

Pharmacy  Update  is  a  distance 
learning  programme  accredited 
bj  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on  the  C(5D 
website  www.dotpharmacy.com. 
Further  information  is  available 
from  Mary  Prebble  on  01732 
377269. 

Genus  Pharmaceuticals 
supports  the  MCQ_and 
telephone  marking  service. 


Newsdesk: 
01732  377688 
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Patients  with  mental 
illness  still  dying  young 


by  Fiona  Salvage 

Mental  health  guidelines  have 
had  no  impact  on  patients' 
physical  health  or  their 
preventable  poorer  health 
outcomes,  said  a  report  launched 
this  week. 

Running  On  Empty  revealed 
that  patients  with  severe  mental 
illness  were  three  times  more 
likely  to  die  prematurely  from 
conditions  despite  the  National 
Service  Framework  for  Mental 
Health  and  NICE  guidance. 

These  poor  health  outcomes 
could  hav  e  been  prevented  by 
simple  measures  such  as  blood 
pressure  monitoring,  blood 
glucose  testing,  weight 
measurement  and  giving  healthy 


How  to  get  funding 


Kevin  Gournay,  head  of 
psychiatric  nursing  at  the 
London  Institute  of  Psychiatry, 
offered  advice  on  how 
pharmacists  could  approach 
PCTs  for  funding  for 
this  service. 

Pharmacists  should  use  the 
Running  On  Empty  report's 
bibliography  as  initial  evidence 
for  any  application  to  their  PCT 
for  running  MURs  for  patients 
with  severe  mental  illness,  said 
Professor  Gournay. 


The  report  itself  identifies 
the  scale  of  the  problem  and 
outlines  the  successful  projects 
that  are  examples  of  best 
practice,  added  David  Yeomans, 
consultant  psychiatrist  at  Leeds 
University. 

Finally,  tell  the  PCT  "here's  a 
case  of  need  and  examples  of 
how  projects  were  done  and  how 
we  want  to  do  it  in  this  locality", 
Dr  Yeomans  explained. 

For  more  information:  

www.rethink.org 


eating  and  lifestyle  advice.  These 
checks  could  be  carried  out  by 
community  pharmacists  as  part  of 


in  a  medicines  use  reviews, 
authors  present  at  the  launch 
agreed. 


Beware  of  bogus  callers,  warns  locum 


A  locum  pharmacist  in  South 
Wales  is  warning  pharmacists  to 
be  aware  of  hoax  telephone  calls 
in  which  they  may  be  asked  to 
reveal  their  name,  registration 
number  and  home  address. 

Tony  Blasebalk  told  C&D  that 
he  received  a  bogus  call  from  a 
man  claiming  to  be  from  a 
pharmaceutical  company  who 
wanted  to  send  the  pharmacy 
some  risk  assessment  packs  free 
of  charge. 

When  Mr  Blasebalk  dialled 
1471  to  find  out  who  had  phoned, 
he  received  the  'caller  withheld 
their  number'  message. 


Geraldine  Clark,  chief  press 
officer  at  the  NPA,  said  this  type 
of  call  is  not  unusual.  "A  number 
of  anxious  members  have 
contacted  us  about  odd  phone 
calls  ov  er  the  past  couple  of 
years,"  she  said.  "The  callers 
often  say  they  are  doing  a  survey 
for  the  NPA  and  ask  for  the 
pharmacist's  name.  They  often 
leave  a  name  and  return  number 
but  when  the  pharmacist  dials  and 
asks  for  the  person  whose  name 
they  've  been  giv  en,  that  person  is 
not  known  at  the  organisation. 

"These  calls  are  intermittent 
and  are  made  all  around  the 


country;  there  is  no  pattern  to 
them  except  that  all  callers  are 
male,"  said  Ms  Clark.  "It's 
mysterious  and  we've  published 
warnings  in  our  newsletter.  It's 
hard  to  work  out  what  the  callers 
are  trving  to  achieve." 

The  RPSGB  said  it  was 
concerned  to  learn  that  members 
were  receiving  such  calls  and 
adv  ised  them  to  take  care  when 
being  asked  to  provide  personal 
information.  Pharmacists 
should  take  appropriate  steps 
to  satisfy  themselves  that  the 
caller  and  request  for  information 
was  genuine,  it  added.  JE 


PPA  to  repay 

convicted 

pharmacist 

A  pharmacist  convicted  of  false 
accounting  is  to  have  part  of  the 
sum  that  he  was  alleged  to  have 
fraudulently  claimed  repaid  by  the 
Prescription  Pricing  Authority 
{C&DJune  4,  p8). 

Rajiv  Sarna  was  sentenced 
at  Winchester  Crown  Court  in 
May  to  six  months  in  prison  for 
allegedly  defrauding  the  NHS 
of  £23,000  by  inflating  claims 
made  under  the  Essential 
Small  Pharmacy  Scheme. 
But,  according  to  the  NHS 
Counter  Fraud  and  Security 
Management  Service  (CFSMS), 
the  actual  shortfall  agreed  by 
the  court  was  £7,500  and  the 
PPA  will  repay  the  difference 
to  Mr  Sarna. 

The  figure  of  £23,000  was 
initially  put  to  the  court  to  explain 
the  overall  value  of  the  money 
allegedly  obtained  by  false 
accounting,  said  the  CFSMS. 
But,  following  a  submission  by 
the  defence  and  based  on 
calculations  by  the  PPA,  the 
actual  shortfall  was  agreed  by 
the  court  to  be  £7,500,  the 
CFSMS  has  confirmed.  GP 


Resource  guide 
for  patient 
surveys 

The  National  Pharmaceutical 
Association  is  developing  a 
resource  pack  to  help  pharmacists 
I  undertake  an  annual  patient 
satisfaction  survey  as  specified  in 
the  new  contract. 

The  NPA  is  working  with 
Client-Focused  Evaluations 
Program  Surveys  in  Exeter,  which 
specialises  in  producing  patient 
feedback  surveys  for  healthcare 
professionals,  and  Devon  LPC. 

The  resource  involves  pharmacy 
contractors  carrying  out  a  patient 
survey  using  a  validated 
questionnaire  designed  and 
produced  by  CFEP 

The  completed  questionnaires 
will  be  analysed  and  the  results  fed 
back  to  the  contractors  involved. 

The  NPA  resource  pack  will  be 
ready  for  distribution  in  the 
autumn. 

In  addition  to  this  free  resource, 
the  NPA  is  dev  eloping  a  patient 
survey  analysis  and  benchmarking 
I  service  which  members  will  be 
I  able  to  purchase.  JE 
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IF  YOUR  CUSTOMERS  THINK  A  NASA 
SPRAY  COULD  NEVER 
BEAT  ANTIHISTAMINE 
TABLETS 


THEY'RE 

SWALLOWING  A  MYTH 


1-9 


It's  time  to  give  allergy  sufferers  the  facts.  Tell  them  that  an  anti -inflammatory 
nasal  spray,  like  Flixonase  Allergy  Masai  Spray,  is  effective  for  itchy  eyes14'1012 
and  beats  one-a-day  antihistamine  tablets  hands  down  on  relieving  sneezing, 
runny  noses,  nasal  congestion  and  groggy  heads  due  to  allergy.19  And  all  in  a 
once-a-day  spray.  Recommend  Flixonase  Allergy,  because  nothing  is  more 
effective  without  prescription. 

SO  MUCH  MORE  THAN  AN  ANTIHISTAMINE 


.  ONCE 
DAY 


Relief  from 
airborne  allergy 
symptoms 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
healthy  elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily 
if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis 
requires  treatment  before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used. 
Contraindications:  Known  hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not 
improved  after  7  days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult 
a  doctor.  Not  to  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor. 
Consult  a  doctor  before  use  in:  concomitant  use  of  other  corticosteroid  products,  nasal/sinus 
infection,  recent  nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with  higher 
than  recommended  doses.  Significant  interactions  between  fluticasone 

 propionate  and  potent  inhibitors  of  the  cytochrome  P450  3A4  system,  e.g. 

ICTC  l>  )  ketoconazole  and  Protease  inhibitors,  such  as  ritonavir,  may  occur.  This 
l^Slv/  may  result  in  increased  systemic  exposure  to 

>V       /  GlaXOSmithKlirie      fluticasone  propionate.   Side  effects: 
r  Dryness  and  irritation  of  the  nose  and  throat, 

consumer  Healthcare      unpleasant  taste  and  smell,  headache  and 


epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  Ulceration  and 
nasal  septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do 
not  use  except  with  medical  advice.  Legal  category:  P.  Product  licence  number  PL 
10949/0360.  Product  licence  holder  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB11  1BT. 
Further  information  available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray 
pack  e6.79.  Date  of  preparation:  December  2002.  Flixonase  is  a  registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies. 

References:  t  Ratner  metal.  J  Fam  Prac  1998;  47: 118-125. 2.  Strieker  WE  era/.  Ami 
Allergy  Asthma  Immunol  1998;  80: 115. 3.  Kaszuba  SM  etal.  Arcb  Intern  Med  2001;  161; 
2581  -2587. 4.  Jordana  G  et  al.  JAC1 1 996;  97:  588-595. 5.  Gehannd  P  and  Desfou 
J-L.  Allergy  1997;  52:  445-450. 6.  Weiner  JM,  Abramson  MJ,  Puy  RM.  BMJ  1998; 
1624-9.  7.  Foresi  A.  Allergy  2000;  62: 12-14.  8.  Strieker  et  al.  J.  Fam,  Pract  199- 
14-22.  9.  Vervtoet  D,  Charpin  D,  Desfougeres  JL  Clin  Drug  Invest  1997;  13(6>:  291 
10.  Bernstein  Dl  ef  al.  Clin  Exp  Allergy  2004;  34:  952-957(  11.  Van  Bavel  JH 
Ann  Allergy  Asthma  Immunol  1997;  78: 128. 12,  Darnell  etal.  Clin.  Exp.Allei 
1144-1150. 


Urgent  need  to  lobby  for 
out-of-hours  provision 


by  Adrienne  de  Mont 

Pharmacists  risk  losing  extra 
payments  if  they  don't  join  forces 
and  lobby  to  provide  much 
needed  out-of-hours  cover,  AAH 
Pharmaceuticals  group  managing 
director  has  warned. 

Steve  Dunn  said  pharmacists 
must  recover  the  lobbying  power 
they  found  over  control  of  entry- 
regulations  and  which  has 
"strangely  evaporated". 

"Pharmacists  need  to  call  for 
prescribing  rights  and  resources 
to  fill  the  out-ot-hours  void,  but 
there  is  no  coherent  voice  on  this 
issue,  not  least  from  its 
representative  body,"  he  said. 

Massive  publicity  over  the 


failings  of  the  new  arrangements 
reinforced  the  case  for 
pharmacists  to  otter  such  services. 
Mr  Dunn  suggested  that 
independent  prescribing,  or 
pharmacists  prescribing  from  a 
limited  formulary,  could  meet  a 
large  percentage  of  the  cover. 

"Pharmacists  could  also  lobby 
for  extra  payment  for  covering 
Saturdays  when  the  GPs  are 
closed,  providing  a  commercial 
and  medical  reason  for  staving 
open  when  scripts  are  not  being 
produced,"  he  added. 

NHS  call  centres,  which  have 
failed  to  cope  with  the  demand, 
are  not  the  total  solution  "and 
certainly  not  when  there  is  a 
qualified,  accessible  resource  on 


the  high  street  to  relieve  much  of 
the  pressure.  It  is  telling  that 
NHS24  calls,  a  third  of  which  are 
medicines  related,  spike  on  a 
Saturday,"  said  Mr  Dunn. 

Promising  to  do  all  in  his  power 
to  persuade  the  Department  of 
Health  to  extend  prescribing 
rights  to  pharmacists,  Mr  Dunn 
said:  "Pharmacists  have  much  to 
vex  them,  with  doctors  getting 
paid  to  do  less  and  with  GMS 
contract  overspends  seemingly 
eating  into  the  pharmacy  pot.  But 
with  so  many  categories  of  health 
professionals  poised  to  grab  any 
extra  roles  and  income  streams, 
pharmacists  cannot  afford  to  be 
defeatist  and  take  a  wait  and  see 
approach." 


Viagra  faker 
sentenced 

Mohammed  Bhatti,  a  Reading 
estate  agent  convicted  of  selling 
counterfeit  Viagra  on  June  3,  has 
been  fined  £1,250  and  ordered  to 
do  150  hours'  community  service. 

Mr  Bhatti,  of  Woodley, 
admitted  two  charges  linked  to 
fake  Viagra  sales  valued  at  nearly 
£500,000  at  Isleworth  Crown 
Court  last  month. 

Pfizer  had  seen  Viagra  advertised 
for  sale  by  BRR  Pharma,  a  supply 
company  run  by  Mr  Bhatti's 
uncle,  Mohammed  Khan.  An 
investigation  culminated  in  a 
meeting  at  a  hotel  where  MHRA 
and  police  officers  found  Mr 
Bhatti  and  his  uncle,  now  thought 
to  be  in  Pakistan,  with  22,000  take 
Viagra  tablets. 

Judge  Richard  McGregor- 
Johnson  accepted  that  Mr  Bhatti 
was  not  the  'prime  mover'  and  said 
a  custodial  sentence  was 
inappropriate. 


Pharmacies  perk  up  profits  at  Alliance  UniChem 


A  thriving  pharmacy  division  has 
helped  drive  financial  success  at 
healthcare  group  Alliance 
UniChem  during  the  first  half  of 
2005,  according  to  the  company's 
pre-close  period  statement. 

The  group,  which  will 
announce  its  six-month  results  on 


July  28,  said  its  retail  division  had 
continued  to  "perform  strongly" 
compared  to  a  struggling 
w  holesaler  market. 

Alliance  UniChem  said  its 
pharmacies  had  successfully 
adapted  to  the  new  contract  and 
its  acquisition  programme,  which 


included  the  purchase  of  Bairds 
Chemists,  was  ahead  of  schedule. 

But  the  company  said  growth  in 
its  wholesale  division  had  been 
slower  than  in  previous  years 
because  of  PPRS  price  cuts  in  the 
UK  and  regulatory  price  changes 
in  Spain.  MG 


Compliance 
alert  scheme 
pioneered 

Pharmacists  in  Staffordshire  and 
Newcastle  are  to  play  a  central  role 
in  a  pioneering,  cross-agencv 
electronic  reminder  scheme 
designed  to  improve  compliance  in 
older  people. 

The  initiative,  developed  by  the 
pharmacists  and  local  housing 
services,  social  care,  Newcastle  and 
South  Western  Staffordshire 
PCTs  and  an  IT  provider,  gives 
patients  free  electronic  boxes, 
which  alert  them  when  it  is  time  to 
take  their  medicine. 

If  the  user  does  not 
acknowledge  the  reminder  by 
pressing  a  button  on  the  box,  call 
centre  staff  will  telephone  them. 

Twenty  pharmacists  are 
participating  in  the  two-centre 
scheme,  which  involves  them 
visiting  the  older  person  at  home 
to  discuss  medicine  needs  and 
assessing  them  for  the  scheme. 
Each  is  being  paid  £25  an  hour. 

Launched  last  month  and 
running  until  October,  the  project 
has  been  initially  funded  by  PCTs, 
Staffordshire  Social  Care  &  Health 
and  Tunstall,  the  technology 
provider. 

This  is  the  first  time  electronic 
prompting  has  been  used  in 
Britain. 

It  is  hoped  that  short-and  long- 
term  evaluations  will  pave  the  way 
for  on-going  funding.  AC 

Correction 

The  e-mail  address  for  Rowlands' 
human  resources  manager  Sandra 
Rowlands  should  be 
sroberts@ron>la  ndspharmacy.  co.  uk 
and  not  as  it  appeared  in  last 
week's  recruitment  feature  (C&D 
June  25,  page  40). 


Question 


This  week's  question: 

What  do  you  think  of  the  NPA's 
proposed  'clearing'  system  for 
pre-registration  students? 

Will  encourage  more  people 
to  take  on  pre-reg  students 
I  Will  make  no  difference  as  not 
enough  placements  exist 
•  It  should  be  the  RPSGB's 
responsibility  to  do  this 

You  have  until  noon  on  July  5  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  on  July  9. 
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IF  YOU  LIKE  THINGS  CLEARED  FAST, 
FILL  YOUR  SHELVES  WITH  BENADRYL 


Benadryl  has  the  widest  range  of  allergy  relief  products  so  you  can  be  sure  that  there's  one  to  suit  everyone. 
For  instance  Benadryl  Plus  is  the  only  non-drowsy*  allergy  relief  capsule  with  added  decongestant.  Essential  for  the 
78%  of  allergy  sufferers  who  experience  congestion  as  part  of  their  symptoms.**  Just  one  of  our  range  of  products 
specifically  targeted  to  relieve  individual  ailments.  And  to  do  it  fast. 

www.allergyadvice.co.uk 

(i^^fe     Consumer  Healthcare 

*Cetirizine/Acrivastine  at  the  recommended  dose  does  not  normally  cause  drowsiness.  However,  rare  cases  of 
drowsiness  have  been  reported.  "European  Claims  Research  2003. 


Benadryl  Allergy  Relief  Product  Information:  Presentation:  Acrivastme  8  mg.  Uses:  Allergic  rhinitis.  Also  chronic  idiopathic  urticaria,  symptomatic  dermographism,  cholinergic  urticana  and  idiopathic  acquired  cold  urticaria. 
Dosage:  Adults  and  children  aged  12-65  years:  one  capsule  up  to  3  times  a  day  Contraindications:  Hypersensitivity  to  acnvastine  or  triprolidine  Significant  renal  impairment  Precautions:  Concomitant  use  of  acnvastine  with 
alcohol  or  other  CNS  depressants  may  produce  additional  impairment  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Rarefy  drowsiness.  RRP  (ex-VAT):  12s.  £3.70;  24s  £6.43  Legal  category:  P  PL  holder 
Pfizer  Consumer  Healthcare.  Walton-on-the-Hill  KT20  7NS  PL  number  1 551 3/0035  Date  of  preparation:  Dec  2004  Benadryl  Plus  Capsules  Product  Information:  Presentation:  Acnvastine  8mg  and  pseudoephednne  60mg. 
Uses:  Allergic  rhinitis  Dosage:  Adults  and  children  1 2  -  65  years:  One  capsule  as  necessary,  up  to  three  times  a  day  Contraindications:  Hypersensrtrvity  to  any  of  the  ingredients  or  tnprolidme  Severe  hypertension,  significant  renal 
impairment  or  severe  heart  disease;  those  who  have  taken  MAOIs  in  the  preceding  1 4  days.  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement.  It  is  usual  to  advise  patients  not 
to  undertake  tasks  requmng  mental  alertness  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants.  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants.  Effects  of  alcohol  or  other  CNS 
depressants  may  be  enhanced  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Rarely  drowsiness,  CNS  excitement,  urinary  retention  skin  rash.  RRP  (ex-VAT):  1 2s  £4.25. 24s  £7.65  Legal  category:  P  PL  holder  Pfizer 
Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS.  PL  number  1 551 3/001 7  Date  of  preparation:  Dec  2004  Benadryl  Skin  Allergy  Relief  Cream  and  Lotion  Product  Information:  Presentation:  Cream  or  lotion  containing 
Diphenhydramine  hydrochloride  1  %.  Zinc  oxide  8%  and  Camphor  0.1  %  Uses:  Relief  of  skin  allergies  and  irritations.  Dosage:  Children  and  adults:  apply  topically  to  affected  area  three  or  four  times  a  day  Contraindications: 
Chickenpox,  measles,  broken  skin  or  large  areas  of  skin,  except  under  medical  supervision.  Concomftant  use  with  other  diphenhydramine-containmg  drugs  Precautions:  Do  not  apply  to  raw  or  broken  skin  or  mucous  membranes. 
If  burning  sensation  or  rash  develops,  or  condition  persists,  discontinue  treatment.  Avoid  contact  with  eyes.  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely  skin  irritation  or  sensitivity  Price  (ex-VAT):  Cream  and 
Lotion  £3.02  Legal  category:  P  PL  holder  Pfizer  Consumer  Healthcare,  Walton-On-The-Hill  KT20  7NS  PL  number  Cream:  1 551 3/0078;  Lotion:  1 551 3/0077  Date  of  preparation:  January  2005.  Benadryl  Allergy  Oral  Solution 
Product  Information:  Presentation:  Cetinzine  1  mg/ml  Uses:  Symptomatic  treatment  of  rhinitis  and  urticana  in  children  6  and  over,  seasonal  allergic  rhinitis  in  children  2  to  5  years  of  age.  Dosage:  Age  6-11:  either  5ml  twice  daily  or 
1 0ml  once  daily.  Age  1 2  and  above:  1 0ml  once  daily.  Age  2-5:  either  5ml  once  daily  or  2.5ml  twice  daily.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Precautions:  in  renal  insufficiency,  half  the  recommended  dose. 
Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Occasionally  headache,  dizziness,  drowsiness,  agitation,  dry  mouth  or  gastrointestinal  discomfort  RRP  (ex-VAT):  100ml.  £4.25  Legal  category:  P  Licence  holder: 
Pfoer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS  PL  number  08972  0033  Date  of  preparation:  March  2005  Benadryl  One  A  Day  Relief  Product  Information:  Presentation:  Cetinzine  10mg  Uses:  Sympf 
treatment  of  perennial  and  seasonal  allergic  rhinitis  and  idiopathic  urticana.  Dosage:  Adults  and  children  aged  12  years  and  over  One  10mg  tablet  daily  Contraindications:  Hype-sensitivity  to  any  of  the  ingredients  Precautions, 
Caution  if  driving  or  operating  machinery.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption.  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Occasionally  headar  he,  dizziness,  drowsiness,  a  g  *  at 
dry  mouth  or  gastrointestinal  discomfort.  RRP  (ex-VAT):  7  £3.79  Legal  category:  GSL.  PL  holder  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS.  PL:  15513/0118  Date  of  preparation:  Marc    20  . 


Generics  UK  pays  £12m  to 
settle  legal  case  with  DoH 


by  Asha  Powells 

Generics  UK  has  paid  the 
Department  of  Health 
£12  million  compensation 
for  alleged  price-fixing  of 
generic  drugs. 

The  payment  was  made  on  a 
full  and  final  basis  and  without 
admission  of  liability  following 
claims  that  the  company  acted  in 
an  anti-competitive  manner.  The 
settlement  is  part  of  a  case  that 
involves  three  separate  sets  of 


proceedings  issued  between  2002 
and  2004  against  several  generics 
manufacturers.  Ranbaxy  was  the 
first  company  to  settle  -  for 
£4. 5m  -  earlier  this  year  (C&D, 
April  9,  plO). 

As  part  of  the  settlement,  the 
DoH  said  that  Generics  UK  has 
agreed  to  provide  "co-operation 
in  connection  with  the  continuing 
claims  regarding  the  alleged  price 
fixing  arrangements". 

NHS  Counter  Fraud  Services 
director  Jim  Gee  issued  a  w  arning 


to  the  companies  still  involved  in 
the  cases,  saying:  "They  should 
recognise  our  determination  to 
press  on...  we  are  determined  to 
recover  the  NHS's  losses  and  shall 
do  so  with  the  benefit  of  all  the 
evidence  available  to  us." 

In  a  joint  statement,  the 
generics  firm  and  the  Do!  1  said 
they  "look  forward  to  a  strong 
working  relationship  in  the 
future  and  are  committed  to 
the  highest  standards  of 
healthcare  at  all  levels". 


Lloydspharmacy 
is  first  with 
Radiovision 


Retail  blues  could  hit  profits 


A  recent  slump  in  high  street  sales 
could  hit  profits  at  many 
community  pharmacies,  experts 
have  warned. 

Pharmacists  could  suffer  a 
sharp  decline  in  demand  for 
toiletries  and  OTCs  after  a  report 
published  recently  by  the  British 
Retail  Consortium  revealed  like- 
for-like  retail  sales  had  declined  by 
2.4  per  cent. 

NHS  prescription 
reimbursements  would  fail  to 
offer  total  protection  for  many 
pharmacists  against  a  future 
recession,  said  John  D'Arcy,  chief 
executive  at  the  National 
Pharmaceutical  Association. 
"Nobody  is  bullet-proof  and 
prescription  business  only  offers  a 
degree  of  income.  If  toiletries  and 
OTCs  contribute  a  large 
proportion  of  business  then  a 
decline  in  consumer  spend  is 
going  to  hurt,"  he  commented. 

Declining  consumer  confidence 
would  have  a  universal  effect  on 


businesses,  said  the  Confederation 
of  British  Industries'  chief 
economic  advisor  Ian  McCafferty. 
"Recent  months  have  seen 
economic  grow  th  slow  across  the 
economy.  Unhappy  ranks  of 
retailers  and  manufacturers  are 
struggling  in  the  face  of  softer 
demand." 

Rising  rates  and  electricity  are 
also  creating  a  hostile  trading 
environment.  Average  business 
rates  are  set  to  increase  by  7.5  per 
cent  in  2005,  according  to  The 
Times,  while  Energywatch  said 
electricity  bills  have  jumped  by  17 
per  cent  since  2004. 

Glowing  overheads  are  one  of 
many  pressures  pharmacists  must 
face,  said  Graham  Phillips,  a 
Hertfordshire  pharmacist.  "Rising 
electricity  and  business  rates  are  a 
double  whammy  for  me.  But  the 
real  worry  is  the  increasing 
number  of  people  who  are 
picking  up  medicines  at 
supermarkets,"  he  said.  MG 


Ml  databank 
launched 

A  paperless  medicines  information 
enquiry  management  system 
was  launched  at  last  month's 
UK  Medicines  Information 
conference. 

MiDatabank  has  been  designed 
to  replace  the  paper-based  records 
and  computer  systems  currently 
used  by  NHS  MI  services,  said 
Steve  Moss,  managing  director 
of  CoAcs,  which  has  developed 
the  system  in  partnership  with 
UKMi.  The  multi-user,  secure 
package  comes  with  hclpdesk 
support,  automatically  backs 
up  information  and  allows 
audit  trails. 

For  more  information:  

www.ukmi.nhs.uk 


Lloydspharmacy  has  become  the 
first  UK  retailer  to  launch 
'Radiovision',  a  synchronised  radr 
and  video  broadcast. 

Launched  on  Friday  in  six  of  its 
busiest  stores,  the  three-month 
trial  of  Radiovision  combines  the 
Lloydspharmacy  Live!  in-store 
radio  broadcasts  with  video.  It  is  to 
be  used  initially  to  explain 
products  and  services,  educate 
customers  on  key  health  messages 
such  as  suncare  and  prescription 
collection  services,  and  to 
reinforce  brand  awareness.  It  will 
also  be  used  to  provide  current 
affairs  and  music. 

Lloydspharmacy  is  the  first 
retailer  in  the  UK  to  trial  the 
system,  which  is  a  product  of 
Immedia  Broadcasting,  the 
company  run  by  former  Radio 
One  DJ  Bruno  Brookes. 

Mr  Brookes  describes 
Lloydspharmacy  Live!  in-store 
radio,  which  has  broadcast  across 
the  1,400  Lloydspharmacy  chain 
for  two  years,  as  a  powerful 
communication  tool  for  healthcare 
messages,  which  has  driven 
incremental  sales. 

Mark  Green,  below,  commercial 
director  at  Lloydspharmacy, 
added:  "We  hope  by  introducing 
the  Radiovision  concept  this  will 
enhance  even  further  our  product 
and  service  offering."  AC 


Businessdesk: 
01732  377315 
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ind  yourself 


If  you're  an  innovative  and  entrepreneurial  pharmacist  you're  sure  to  be  in  with  a  chance  of  winning  an 
award.  Make  sure  you  submit  an  entry  by  3 1  st  August  2005  to  one  of  the  following  categories: 

•  Promoting  the  Business 

•  Professional  Development 

•  Business  Development 

The  prize  for  each  winner  will  be  a  cheque  for  £1,000.  Additionally,  the  overall  winner  will  receive  £1,000 
and  two  places  to  the  2006  UniChem  Convention.  Winners  will  be  announced  during  a  prestigious  gala 
evening  on  November  18th  at  London's  Royal  Lancaster  Hotel.  For  further  information  and  an  entry  form, 
call  Clare  Young  on  0208  391  7071  or  go  to  www.unichem.co.uk/awards 
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With  your  help,  they  can  start  to  find  some  answers. 

At  last,  a  guide  designed  to  give  you  a  clearer  understanding 
of  women's  sexual  health  issues,  so  you  can  provide  practical 
(and  much  needed)  advice  to  your  customers. 

Presenting  the  new  Vielle  Pharmacy  Learning  Guide  on  Female 
Sexual  Health. 

PLUS  your  chance  to  win  an  exciting  pharmacy  prize 

Don't  miss  your  copy  of  the  new 
Vielle  guide  in  next  week's  C&D. 


For  more  information,  please  call  your  Dendron  respresentative 
or  our  Customer  Services  Department  on  01923  205  704. 


Source:  Dunn  et  al,  Sexual  Problems:  a  study  of  the  prevalence  and  need  for  health  care  in  the 
general  population  In  the  UK,  Family  Practice  International  Journal  (1 998):  1 5:5 1 9-524. 


www.vieile.co.ui 


E-mail  your  views  to  chemdnjg@  cmpinformation.com 

The  BMJ  bites  back  over  'headline-grabbing  ibuprofen  study' 

Julia  Hippisley-Cox  and  Carol  Coupland,  authors  of  a  study  In  the  BMJ  which  gained 
widespread  media  coverage,  respond  to  concerns  raised  by  the  RPSGB's  David  Pruce 


Regarding  the  study  we  published 
in  the  BMJ  on  fune  1 1 , 
(C&A  June  18,  p8  and  June  25, 
p5).  There  are  several  points 
which  need  clarification  and  we 
hope  that  we  can  do  this  for  you. 

In  his  letter,  Mr  Pruce 
mentions  that: 

"We  arc  concerned  that  no  other 
possible  explanation  for  the  findings 
was  addressed  in  the  paper  before 
concluding  that  the  NS.UDs  were  a 
causal  factor  in  myocardial 
infarct  ion. " 

This  statement  is  inaccurate  on 
two  counts.  Firstly,  in  our  paper 
we  did  not  state  causality.  Rather, 
we  stated  the  following  in  the 
abstract: 

"These  results  suggest  an  increased 
risk  of  myocardial  infarction 
associated  with  current  use  of 
rofecoxib,  diclofenac  and  ibuprofen 
despite  adjustment  for  many 
potential  confounders.  ...  this  is  an 
observational  study  and  may  be 
subject  to  residual  confounding  that 
cannot  be  fully  corrected  for.  " 

This  interpretation  was  also 
stated  clearly  in  pages  five  and 
six  of  the  paper.  It  was  also 
reiterated  in  every  single  interview 
with  the  media. 

The  statement  that  "no  other 
possible  explanations  for  the 
findings  were  discussed"  was  also 
inaccurate.  On  page  five  in  the 
'Discussion  of  methods'  section 
we  discussed  other  possible 


explanations  for  our  findings 
as  follows: 

"This  is  an  observational 
study  and  therefore  at  risk  of 
confounding.  For  example,  some 
confounding  by  indication  could  be 
present,  such  as  if  patients  had  been 
prescribed  NSAIDsfor  chest  pain 
that  was  actually  angina... 
similarly,  we  considered  whether 
channelling  may  explain  our 
results...  although  we  have 
adjusted  for  a  number  of 
confounding  variables  some  residual 
i  onfounding  may  result  from 
misclassification  of  those  variables 
and  confounding  by  unmeasured 
variables.  " 

David  Pruce  makes  a  point 
about  "poor  matching"  of  cases 
and  controls  and  says  this  was 
raised  in  the  accompanying 
editorial.  This  issue,  however,  was 
not  raised  in  the  BMJ  editorial  - 
another  inaccuracy  in  David 
Pruce's  letter.  We  matched  on  age, 
sex,  practice  and  calendar  year.  It 
would  be  staggering  if  we  had  not 
found  dif  ferences  between  cases 
and  controls  for  the  well 
established  risk  factors  for 
coronary  heart  disease  (such  as 
diabetes,  hypertension,  obesity 
and  smoking).  These  differences 
point  to  the  internal  consistency 
of  the  dataset. 

We  adjusted  for  these  additional 
confounding  v  ariables  in  the 
analysis,  w  hich  is  a  well  established 


method  of  taking  account  of 
potential  factors  and  means  that 
factors  such  as  these  do  not 
confound  the  results. 

In  the  methods  section  of 
the  paper  we  described  two 
additional  models  which  we 
carried  out  to  further  examine 
the  effects  of  the  differences 
in  prior  risk  factors  of  any 
missing  data,  the  results  of 
w  hich  are  described  in  the 
results  section. 

"We  fitted  a  second  model 
restricted  to  cases  and  controls  with 
complete  data  for  smoking  and  body 
mass  index.  We  fitted  a  third  model 
restricted  to  patients  without  either 
diabetes  or  ischaemic  heart  disease  in 
order  to  reduce  possible  effects  of 
residual  confounding. " 

We  obtained  similar  results  with 
both  of  these  additional  analyses, 
implying  that  these  factors  were 
not  the  explanation  for  our  results. 
This  is  clearly  stated  in  the  results 
and  conclusions. 

Lastly,  the  National  Electronic 
Library  for  Health 
(http:  /  /  www.ne/h.nhs.iik/ 
hthl ' antiinfdrugs.asp)  published  an 
entirely  independent  critique  of 
our  paper,  which  said  the 
following: 

"How  reliable  are  the  conclusions? 
This  appears  to  be  a  well-conducted 
case-control  study.  It  was  based  on  a 
large  general  practice-based  da  taset, 
with  data  collected  over  a  four-year 


period.  The  cases  of  heart  attack 
were  identified  without  prior 
knowledge  of  drug  exposure,  and 
were  matched  with  controls  on  a 
number  of  relevant  criteria.  The 
statistical  analysis  was  correct,  and 
presents  both  adjusted  and  unadjusted 
results.  The  adjusted  results 
accounted  for  a  number  of 
potentially  important  risk  factors 
for  myocardial  infarction  (age,  co- 
morbidity, smoking  habits,  use 
of  antidepressants,  statins  and 
aspirin),  although  this  data  was 
mil  complete  for  all  cases. 

The  authors  acknowledge  that 
this  study  may  be  at  risk  of  residual 
confounding.  Ibuprofen  can  be 
obtained  without  prescription,  and 
some  patients  may  have  been 
misclassified  as  not  taking  ibuprofen; 
although  the  authors  state  that  this 
number  is  likely  to  be  small. 
In  addition,  data  on  the  use  of 
NS.  {IDs  was  based  on  practice 
prescription  records,  which  do 
not  record  whether  the  patient 
actually  took  the  drug  or  for  how 
long.  It  should  also  he  noted  that 
this  study  only  considered  prescribed 
drugs  (people  taking  prescription 
painkillers  tend  to  take  them 
at  a  higher  dose  and  for  a  longer 
period  than  those  who  buy  them 
over  the  counter),  and  that  almost 
70 per  cent  of  the  sample  was 
aged  65 years  or  over. " 
Julia  Hippisley-Cox, 
Carol  Coupland 


National  Smoking  Cessation  Conference  views  were  taken  out  of  context 


We  are  writing  in  response  to  your 
article  "Pharmacists  left  fuming 
over  PCT  smoking  attack"  (C&D 
June  IS,  pi 2). 

You  reported  that  Mireille 
I  lerbert,  Quit  Smoking  service 
manager,  proposed  that 
community  pharmacists  offered  a 
poor  quality  and  lower  standard 
alternative  to  full-time  specialist 
treatment  staff. 

It  was  not  reported  that  this  was 
in  the  context  of  an  organised 
lighthearted  debate  at  the  first 
National  Smoking  Cessation 
Conference,  and  that  Ms  Herbert 
was  not  speaking  as  a 
representative  of  Enfield  and 
Haringey  PCTs.  We  wish  to  assert 
in  no  uncertain  terms  that  these 


Pharmacists  left  fuming 
over  PCT  smoking  attack 


views  are  not  consistent  with  those 
held  by  our  organisations,  and 
indeed  not  supported  by  our  Quit 
Smoking  results  last  year. 

Both  Enfield  and  I  Iaringey 
PCTs  are  very  proud  of  their 
partnership  with  local  community 
pharmacists  and  their  significant 
contribution  to  our  quit  rates.  In 
the  period  January  to  March  2005, 


922  people  quit 
smoking  in 
Enfield  and 
I  Iaringey,  one 
third  of  them  in 
our  local 

— "^'t-"  <""'"■  pharmacies. 

As  a  result  of 
these  encouraging 
results,  we  have 
increased  the  resources  invested  in 
community  pharmacy  stop 
smoking  services  and  we  expect  up 
to  2,500  people  to  quit  in  our 
pharmacies  this  year. 

We  have  now  offered  training 
to  all  of  our  local  pharmacists 
and  most  pharmacies  now  have 
a  fully  trained  adviser  working 
with  the  full  support  and 


confidence  of  the  PCTs. 

We  are  equally  proud  of  our 
specialist  service,  but  realise  that 
not  all  smokers  wish  to  quit  in 
such  a  structured  and  formal  way. 

We  believe  that  community 
pharmacists  offer  a  highly 
accessible  and  good  quality  service 
that  responds  well  to  the  needs  of] 
our  local  populations,  often 
including  those  who  do  not 
traditionally  access  other  local 
services. 
Sally  Johnson, 
chief  executive, 
Enfield  Primary  Care  Trust, 
Tracey  Baldwin, 
chief  executive, 
Haringey  Teaching  Primary 
Care  Trust 


July  2005  ChemisUDruggist 


rues 


The  mark  of 

property  professionalism  worldwide 


It  takes  time  to  grow  your  business. 
About  5  minutes. 

That's  how  long  it  takes  to  order  our  CD-ROM  'Your  Guide  to  Business  Property.' 

Created  in  association  with  the  Royal  Institution  of  Chartered  Surveyors,  it 
shows  how  owning  your  business  property  could  help  your  business  flourish. 

And  it's  free.  Once  you've  had  a  look,  contact  one  of  our  Commercial  Managers 
for  more  detail  on  our  flexible,  market-leading  Commercial  Mortgages  - 
including  benefits  like  borrowing  up  to  80%  of  the  value  of  your  property 
and  repayment  terms  of  up  to  30  years. 

►  Call  0800  587  1480 

►  Visit  www.hsbc.co.uk/business 

►  Call  into  your  local  HSBC  branch 

With  HSBC,  we  understand  that  business  is  personal. 
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HSBC  <Z> 

The  world's  local  bank 


Lines  are  open  from  8am  to  10pm  every  day  (except  Christmas  Day,  Boxing  Day  and  New  Year's  Day)  To  help  us  continually  improve  our  service  and  in  the  interests  of  security,  we  may 
monitor  and/or  record  your  telephone  calls  with  us  Issued  by  HSBC  Bank  pic 


Alternatively,  to  order  Your  Guide  to  Business  Property  CD-ROM  send  this  coupon  to  HSBC  Bank  pic  Business  Information  Service,  FREEPOST  NWW  1502, 
Manchester  M45  9AZ. 
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.  Comment ' 


Our  question  to 
pharmacists  this 
week  was: 
Should  there 

.vi,  <um 
smoking  in 


"1  dom't  think  it 
wo  old  (be  a  bad! 
idea,  tat  it  could 
affect  businesses" 

Julie  Shimmins, 
Bannockburn 

"No,  I  don't 
mind  it" 

Safina  Aslam, 
Ashby  de  la  Zouch 

"No,  II  doinl  think 
a  total  ban  would 
ibe  workable" 

Donald  Maciver, 
Banbury 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Yes,  complete 


Yes,  partial 


from  the  Editor 

As  part  of  its  modernisation  programme,  the 
RPSGB  had  hoped  to  update  its  Charter  in 
tandem  with  new  legislation  -  a  Section  60 
Order  under  the  Health  Act  1999  -  to  update 
its  disciplinary  powers. 

This  week,  David  Reissner,  of  law  firm 
Charles  Russell,  gives  a  strong  indication  of 
the  new  disciplinary  powers  likely  to  be 
bestowed  upon  the  RPSGB.  These  include 
the  ability  to  fine  pharmacist  owners  who  fail 
to  comply  with  its  inspectors'  requests,  and  a 
duty  on  pharmacists  to  notify  the  Society  if 
they  cannot  control  their  business. 

One  of  the  Society's  more  welcome  powers, 
however,  could  be  the  ability  to  help 
pharmacists  who  are  unfit  to  practise  due  to 
health  problems.  Currently,  pharmacists  who 
have  alcohol  and  drug  problems  face  being 
struck  off  but  the  draft  legislation  proposes  a 
Health  Committee,  which  could  allow 
pharmacists  to  practise  subject  to  conditions. 

One  power  that  will  not  be  so  welcome, 
however,  is  that  those  struck  off  from  the 
Register  will  be  unable  to  apply  for  restoration 


for  five  years.  Currently  there  is  no  time 
restriction.  Whatever  the  outcome,  the  Society 
has  no  option  but  to  modernise  its  fitness  to 
practise  role  in  line  with  all  health  regulators: 
the  public  will  settle  for  nothing  less. 

But  while  the  Section  60  Order  helps  the 
RPSGB  move  toward  becoming  a  world  class 
regulator,  let's  not  forget  the  Society  also  has  a 
duty  to  promote  the  interests  of  pharmacists 
in  their  exercise  of  the  profession  of 
pharmacy  -  and  some  evidence  of  the  benefits 
of  belonging  to  a  world  class  professional 
body  would  not  go  amiss. 

But  there  is  also  the  Government's  Foster 
Review  ahead,  which  w  ill  consider  the  role, 
structure  and  number  of  regulators.  Members 
may  consider  2004  as  the  Society's  annus 
horribilis  but  will  2006  raise  further  questions? 

Members  may 
consider  2004  as 

the  Society's 
annus  horribilis 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Martin  Sawer,  executive  director  of  the  BAPW,  responds  to  Xrayser 

Is  wholesaling  on  the  brink? 


Xrayser 's  comments  on 
wholesaling  last  week  (C&D, 
June  25,  pJ5)  was  a  welcome 
contribution  to  the  debate  around 
the  condition  of  the  supply  chain. 
Unfortunately,  the  author's  hope 
that  the  BAPW  chairman's 
complaints  about  the  critical 
condition  of  wholesaling  are 
exaggerated  is  misplaced.  Stock 
shortages  have  never  been  so  bad. 

Wholesalers'  customers  are 
used  to  the  highest  levels  of 
satisfaction  -  service  is  rightly 
expected  to  be  at  the  highest 
levels.  This  ensures  patients  get 
the  medicines  they  need  on  time 
and  pharmacists  can  stop 
worrying  about  where  the  next 
delivery  is  coming  from. 


The  comparison  David  Cole, 
our  chairman,  makes  is  with  the 
Post  Office.  Bosses  there  get 
excited  about  service  levels  which 
hit  low  90  per  cent  levels,  yet  last 
year  lost  16  million  pieces  of  mail. 
Imagine  that  transposed  onto  the 
pharmaceutical  wholesaling 
industry  -  with  a  well  above 
inflation  price  increase  slapped  on 
for  good  measure. 

Yet  wholesaling  and  pharmacy 
is  being  potentially  threatened  by 
exactly  the  same  issue  -  an 
inability  to  meet  patient  demand 
and  customer  expectations  which 
could  undermine  confidence  in 
the  entire  supply  chain.  The 
BAPW  has  been  concerned  about 
stock  shortages  for  some  time  and 


has  worked  closely  with  the  DoH 
and  manufacturers  to  fight  the 
fires  across  the  supply  chain  - 
none  of  their  making. 

But  this  is  not  a  sustainable 
state  of  affairs.  As  Xrayser  points 
out,  wholesalers  are  being 
squeezed  left,  right  and  centre  - 
generics,  PPRS,  new  discount 
structures  and  unilateral 
manuf  acturers'  pricing  schemes  - 
and  this  limits  the  investment 
wholesalers  can  make  in  core 
services,  let  alone  the  extras 
customers  have  got  used  to. 

BAPW  is  trying  to  make 
customers  and  suppliers  aware 
that  through  no  fault  of  our 
own  our  high  service  levels  are 
under  threat. 


July  2005  Chemist  -  Druggist 
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Out  of  stock  and  out  of  ideas 


I  have  been  spending  an  increasing  amount  of  my 
time  resolving  manufacturers'  out  of  stock 
situations,  so  was  not  surprised  to  hear  the  British 
Association  of  Wholesalers  call  the  situation 
"unprecedented"  (C&D,jfune  14,  p25).  A  quick 
count  suggests  well  over  50  lines  out  of  stock 
at  their  manufacturer  and  I  have  never  seen 
anything  like  it. 

I'm  not  suffering  personally  -  there  is  a  little 
more  work  to  do,  but  it's  a  great  opportunity  for 
dialogue  with  local  GPs.  The  majority  will  agree  to 
a  blanket  substitution  policy  for  most  cases.  Patients 
are  disturbed  by  the  change  but  most  are  quickly 
found  a  suitable  alternative.  Some  undoubtedly 
suffer,  even  if  only  slightly.  I  have  yet  to  hear  if 
anyone's  blood  pressure  has  been  significantly 
affected  by  the  switch  from  Cardura  XL  to  a 
standard  release  generic  doxazosin,  for  example. 

Wholesalers  must  be  suffering  from  an  increased 
workload  and  having  difficulty  predicting  which 
alternatives  to  stock  up  on  next.  But  the  ones  who 
stand  to  lose  most  are  the  ones  causing  the  problem 
in  the  first  place,  ie  the  manufacturers  themselves. 
Every  patient  prescribed  an  alternative  is  a  lost  sale 
for  them,  and  once  a  patient's  medication  has  been 
changed  on  the  surgery  computer  it  is  unlikely  to  be 
changed  back  again.  Once  GPs  have  brought  Vista- 
Methasone  to  the 


front  of  their  mind  as  the  only  steroid  ear 
drop  available  it  is  likely  to  stay  there  to  the 
exclusion  of  other  preparations  (as  long  as  its 
manufacturers  can  keep  up  with  the  unexpected 
demand).  One  Prempak-C  patient  has  been 
taken  off  HRT  altogether. 

The  reasons  behind  the  shortages  are  unclear  but 
I  can't  help  thinking  there  is  something  sinister 
afoot.  Manufacturers  are  not  going  to  shoot 
themselves  in  the  foot  like  this  w  ithout  good  reason. 
A  lot  of  recent  events  have  impacted  on  the  supplj 
chain  but  global  corporations  should  be  able  to 
absorb  changes  like  this.  And  none  of  them  seem 
too  concerned,  with  Pfizer  the  only  company 
worried  enough  to  send  a  rep  round  with  an 
explanatory  letter. 

I  wonder  how  bad  things  would  have  to  get 
before  the  DoH  intervened.  Let's  not  forget  that 
it  was  stock  shortages  that  initially  triggered  the 
revised  generics  reimbursement  system.  Something 
is  obviously  wrong  somew  here  and  in  this 
monopoly  market  the  Department  has  plenty 
of  remedies  to  choose  from.  Many  of  these 
would  be  bitter  pills  for  the  pharma  companies 
and,  as  always,  pharmacists  would  be  bound  to 
suffer  in  some  way.  Let's  hope  the  situation 
remedies  itself  and  desperate  measures  are 
not  necessary. 


Bravo  for  a  bolshy  Society 

sS>TL    Well  done  to  the  Royal  Pharmaceutical  Society  for  its 
outspoken  criticism  of  a  respected  journal  to  support 
|)  /  pharmacists  and  the  public.  David  Pruce  has  said  that 

g)  the  BMjfs  press  release  about  the  link  betw  een  ibuprofen 
*   and  heart  attacks  was  "evidently  geared  towards  getting 
a  headline"  (C&D,  June  25,  p5).  This  is  strong  stuff 
indeed  from  an  organisation  that  usually  only  makes  a 
statement  to  "welcome"  a  report  or  "accept"  new 
findings. 

For  the  BAlJs  ow  n  editorial  to  w  arn  that  "these 
results  should  be  interpreted  with  caution"  suggests 
that  a  press  release  would  not  be  very  helpful.  Staff 
must  have  been  aware  that  it  would  be  seized  upon 
by  the  tabloid  media  to  cause  all  sorts  of  panic 
but  simultaneously  generate  lots  of  publicity  for  the  BMJ. 

Most  of  my  patients  were  easily  reassured  because  it's 
)bvious  that  a  strong  link  w  ith  this  popular  drug  would  have 
become  apparent  years  ago,  and  luckily  the  story  fizzled 
out  quite  quickly. 

I  would  like  to  have  been  a  fly  on  the  w  all,  however, 
w  hen  the  story  first  broke  in  Crookes's  head  office 
and  I  propose  a  hypothesis  of  my  ow  n:  there  may 
be  a  link  between  stories  like  this  and  the  chance 
of  pharmaceutical  company  executives  having  a 
heart  attack. 
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The  curse  of 
the  doctor's 
receptionist 


I  am  now  officiallj  a  patient.  I 
suffered  what  I  thought  was 
stomach  cramps  but  the  pain 
suggested  something  more  and, 
having  dismissed  an  ulcer,  m\  (iP 
sent  me  lor  a  scan  suspecting 
gallbladder  problems.  M)  scan  was 
performed  promptly  and  efficient 
and  the  hospital  told  me  the  GP 
would  be  in  contact. 

Pour  weeks  later  there  was  no 
news.  Following  a  minor  attack  in 
February,  I  contacted  the  surgery 
and  spoke  to  an  abrupt 
receptionist  called  Anne.  "The 
results  have  come  back  clear,"  1 
was  informed.  So  I'm  ( )K,  I 
thought.  1  had  a  severe  attack  at 
the  beginning  of  March  and  the 
next  day  made  an  appointment  to 
see  my  GP.  It  took  two  weeks. 

I  said  I  couldn't  understand  how 
this  pain  was  not  to  do  with  my 
gallbladder.  "It  is,"  he  calmly 
informed  me.  The  letter  from  the 
hospital  said  "multiple  stones  ... 

I  spoke  to  an 

abrupt 
receptionist 
called  Anne 


surgery  required".  I  explained  that 
Anne  had  told  me  otherwise,  he 
was  embarrassed.  He  would  make 
an  appointment  and  hopefully  it 
would  be  dealt  with  within  six 
months 

Two  weeks  later  I  had  a  severe 
attack  and  was  off  work  for  four 
days.  I  was  to  collect  a  prescription 
at  reception  but  it  was  closed  for 
lunch.  I  returned  at  3.30pm  but 
due  to  the  queue  it  was  3.55  before 
I  was  asking  for  m\  prescription. 
"There's  none  here  for  you.  Clan 
you  call  back-"  M\  request  to  see 
the  GP  w  as  bluntly  dismissed. 
"He's  teaching  and  cannot  be 
disturbed." 

Now,  tor  the  first  time  in  our 
interaction,  she  made  eye  contact; 
it  was  an  icy  glare. 

Jl  ritten  by  a  practising  community 
pharmat  ist  in  A  orthern  Ireland 
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Self-care  is  all  well  and  good,  but  support  is  vital  too 


Doctors  and  pharmacists  need  to  help  us  to 
help  ourselves,  argues  Sheila  Kelly,  director 
of  the  Proprietary  Association  of  Great  Britain 


People  are  ready  and  willing  to 
practice  self-care  -  but  need  help 
and  support  from  doctors  and 
pharmacists.  That's  the  message 
from  the  recent  Mori  poll 
conducted  on  behalf  of  the 
Department  of  Health.  The 
survey  looked  at  self-care  in  the 
wider  sense,  not  just  minor 
ailments,  and  it  establishes  a 
baseline  for  future  work. 

It  wasn't  news  to  see  that  nine 
out  of  10  people  often  treat  minor 
ailments  themselves  but  82  per 
cent  of  people  w  ith  a  long-term 
illness  also  actively  take  a  role  in 
caring  for  it.  Even  those  who  have 
been  to  hospital  return  to  self-care 
afterwards,  with  64  per  cent  saying 
thev  take  an  active  role  in 


monitoring  the  illness  which 
caused  the  hospital  referral. 

Putting  this  study  alongside  the 
recent  BMA  report  on  over  the 
counter  medicines,  there  is  a  clear 
need  for  doctors  to  ask  their 
patients  about  their  OTC 
medicine  taking  and  to  take  on  the 
role  of  provider  of  information. 

The  BMA  report  acknowledged 
the  need  for  doctors  to  be  more 
involved  but  focused  on  electronic 
patient  records  as  the  means  of 
collecting  that  information. 

As  usual,  doctors  came  top  of 
the  list  of  sources  of  health 
information  and  people  want  them 
to  provide  more.  Despite  doctors 
complaining  that  too  many  of  their 
patients  are  visiting  them 


unnecessarily,  the  Mori  survey 
showed  that  only  around  28  per 
cent  of  people  found  that  their 
doctor  or  practice  nurse 
encouraged  them  to  practise  self- 
care  all  of  the  time  or  most  of  the 
time.  The  survey  also  showed  that 
people  know  they  visit  a  doctor 
sometimes  when  it  is  not 
necessary  and  they  want  to  take 
care  of  their  health  but  they  need 


help  to  do  so.  Currently  family 
and  friends  are  the  second  highest 
source  of  information  after 
doctors  but  people  would  like 
pharmacists  to  do  more. 

In  this  survey,  as  in  many 
others,  13  per  cent  of  people 
listed  the  pharmacist  as  a  person 
who  provides  information, 
w  ith  2 1  per  cent  of  people  saying 
that  they  would  like  pharmacists 
to  provide  more  information 
in  the  future. 

As  the  new  pharmacy  contract 
brings  in  requirements  for 
pharmacists  to  provide  health 
promotion  information,  perhaps 
this  is  the  opportunity  to  get  that 
percentage  to  increase. 

Meanw  hile,  surveys  continue  to 
show  that  w  hen  people  speak  to  a 
pharmacist  they  get  good  quality, 
helpful  and  trustworthy 
information  but  it  seems  that  it 
doesn't  happen  as  often  as  people 
would  like  it  to. 


COOL  PERFORMERS  FOR  HOT  SUMMERS! 


Calamine  Lotion 

BP 


Aqueous 
Calamine  Cream  »> 


Aqueous  Cream  * 
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chopped  skin 


Take  good  Care  of  your  customer 
skin  -  and  your  profits  -  this 
summer  with  the  great  value 
Summer  Skin  range  from  Care.  | 

The  Care  range  includes  Calami1, 
Lotion,  Aqueous  Cream,  Aqueoi 
Calamine  Cream  and  First  Aid 
Cream,  and  covers  a  wide  ranger 
of  common  summer  ailments, 
such  as  mild  sunburn,  chapped 
skin,  cuts  and  scratches.  These 
summer  essentials  provide 
significant  value  for  money  for 
your  customers,  whilst  offering 
sizzling  profits  for  you. 

For  further  information  please 
call  our  friendly  sales  team  on  ;t 
01484  848200  or  contact  your  I 
local  sales  representative. 


Quality  medicines  at  sensible  prices 


ns:  For  relief  of  the  ^mjftKof.milcl  sunburn  and  otner  minor  skin  conditions.  Product  Status:  GSL  Marketing  Authorisation  Number:  PL  12965/0003  Care  Aqueous  Cream  BP  Therapeutic  Indications:  For  relief  of  the  symptoms  of  dry  or  chapped  ski  ; 
umber:  PL  00240/627R,Caoi  Aqueous  Calamine  Cream  8P  Therapeutic  indications:  For  relief  of  the  symptoms  of  mild  sunburn  and  other  minor  skin  conditions.  Product  Status:  GSL  Marketing  Authorisation  Number  PL  00240/6276R  Care  Antiseptic 
ftii-w  rn.ms.  nankin  nuh^Snftto*  Product  Status:  GSI  Market!™  Authorisation  Number  PL  00240/6277R  Further  information  is  available  from  Thornton  &  Ross  Ltd,  Huddersfield,  West  Yorkshire,  H07  5QH.  UK.  _j 
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This  article  can  help  in  the  following  CPD  competencies: 
C1f,  G1c,  G1a,  C1a.  A  list  is  available  at  www.uptodate. 
org.uk/homelPlanRecord.shtml 


New  thoughts 

on  stroke  prevention 


Dr  Mike  Mead  outlines 
the  latest  NICE 
guidance  on  secondary 
prevention 

The  new  National  Institute  for 
Health  and  Clinical  Excellence 
guidance  on  the  use  of 
clopidogrel  and  modified-release 
dipyridamole  in  the  prevention  of 
occlusive  vascular  events  has 
important  implications  for 
pharmacists.'  Occlusive  vascular 
events  are  transient  ischaemic 
attack  (TIA),  ischaemic  stroke, 
myocardial  infarction  and 
peripheral  arterial  disease. 

Stroke  is  the  biggest  single 
cause  of  disability  in  the  UK  and 
is  one  of  the  most  expensive 
conditions  for  the  NHS  (one  fifth 
of  acute  hospital  beds  are 
occupied  by  stroke  patients). 
Stroke  consumes  up  to  5  per  cent 
of  a  primary  care  trust's  budget. 

In  England  and  Wales  each  year 
there  are  1 10,000  new  cases  of 
stroke  and  30,000  TIAs.  Twenty 
three  per  cent  of  people  die 
within  30  days  of  their  stroke, 
while  25  to  30  per  cent  of  stroke 
survivors  remain  permanently 
disabled.  The  annual  cost  of 
stroke  in  the  UK  has  been 
estimated  at  £1.7  to  2.3  billion. 

The  prevention  of  stroke- 
hinges  on  a  range  of  factors 
including  treating  hypertension 
and  h\ percholesterolaemia, 
stopping  smoking  and  using 
warfarin  in  patients  with  atrial 
fibrillation.  This  NICE  guidance 
focuses  on  secondary  prevention 
in  patients  who  have  already  had 
an  occlusive  vascular  event  like  a 
stroke  or  TIA.  The  new 
recommendations  are  listed  in 
table  1  (right)1. 

The  evidence  for  the  first 
recommendation  comes  from  the 
European  Stroke  Prevention 


Stopping  smoking  is  one  of  the  key  factors  to  consider  when  trying  to  prevent  stroke 


Study  2  (ESPS2)  where  the 
combination  of  modified  release 
(MR)  dipyridamole  200mg  plus 
aspirin  25mg  twice  daily  w  as 
compared  w  ith  aspirin  50mg  daily 
alone  or  placebo  over  two  years  in 
6,602  patients  w  ho  had 
experienced  a  TI  A  or  ischaemic 
stroke  within  the  past  three 
months.-'  Aspirin  was  more 
effective  than  placebo  in  reducing 
the  risk  of  having  another  stroke. 
But  there  was  an  even  lower 
incidence  of  stroke  with 

Continued  on  page  18  ► 


Table  1:  Summary  of  the  NICE  guidance  on 
prevention  of  occlusive  events 

The  combination  of  modified-release  (MR)  dipyridamole  and 
aspirin  is  recommended  for  people  who  have  had  an  ischaemic 
stroke  or  a  TIA  for  a  period  of  two  years  from  the  most  recent  event. 
Thereafter,  or  if  MR  dipyridamole  is  not  tolerated,  preventative 
therapy  should  revert  to  standard  care  (including  long-term 
treatment  with  low-dose  aspirin). 

Clopidogrel  alone  (within  its  licensed  indications)  is 
recommended  for  people  who  are  intolerant  of  aspirin  and  either 
have  experienced  an  occlusive  vascular  event  or  who  have 
symptomatic  peripheral  arterial  disease.  Aspirin  intolerance  is 
defined  as  either  proven  sensitiv  ity  to  aspirin-containing  medicines, 
or  history  of  severe  dyspepsia  induced  by  low-dose  aspirin. 
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aspirin/ MR  dipyridamole  (9.5  per 
cent)  compared  with  aspirin  alone 
(12.5  per  cent)  (relative  risk  0.76). 

The  findings  were: 
D  Stroke  or  TIA:  18.1  per  cent 
incidence  with  aspirin/MR 
dipyridamole,  22.6  per  cent  with 
aspirin  alone  (relative  risk  0.8). 

Other  vascular  events:  1.3  per 
cent  with  aspirin/MR 
dipyridamole,  2.3  per  cent  with 
aspirin  alone  (relative  risk  0.55). 

Fatal  and  non-fatal  ischaemic 
events:  12.5  per  cent  with  aspirin/ 
MR  dipyridamole,  16.1  per  cent 
with  aspirin  alone  (relative  risk 
0.77). 

The  frequency  of  bleeding 
complications  was  similar  in 
the  aspirin/ dipyridamole  and 
aspirin  groups. 

NICE  considered  the  evidence 
for  clopidogrel,  mainly  from  the 
CAPRIE  study,  concluding  it  was 
at  least  as  effective  as  aspirin  for 
preventing  occlusive  vascular 
events.-5  However,  in  CAPRIE  the 
significant  effect  in  event 
reduction  was  for  patients  with 
peripheral  arterial  disease  rather 
than  stroke.  While  clopidogrel  is 
licensed  for  the  prevention  of 
atherothrombotic  events  in  people 
who  have  had  an  ischaemic  stroke 
if  given  within  six  months  but  not 


before  seven  days  after  the  event, 
the  drug's  current  UK  marketing 
authorisation  does  not  cover  TIA. 

Regarding  cost-effectiveness, 
the  suggested  strategy  using  two 
years  of  aspirin/ dipyridamole 
followed  by  standard  treatment 
with  aspirin  resulted  in  a  cost 
per  additional  quality-adjusted 
life  year  (QALY)  relative  to 
aspirin  of  £5,500  and  £2,241  for  a 
stroke  or  TIA  respectively. 
Treatment  with  clopidogrel  in 
stroke  resulted  in  high  cost  per 
QALY  compared  with 
aspirin/MR  dipyridamole. 

Assuming  6  per  cent  of  the 
population  are  aspirin  intolerant, 
the  cost  of  treating  all  aspirin- 
tolerant  stroke  survivors  and 
people  with  TIA  with 
aspirin/MR  dipyridamole  would 
be  £1  1.9  million  for  the  first  year 
in  England  and  Wales  (about 
£39,000  per  PCO).  In  deciding 
whether  patients  are  truly 
intolerant  of  aspirin,  severe 
dyspepsia  must  be  differentiated 
from  mild  dy  spepsia  -  many 
patients  intolerant  of  higher  dose 
aspirin  may  tolerate  low  dose  aspirin. 

For  pharmacists  and 
prescribing  advisers  the  key  things 
to  look  out  for  are: 

Checking  that  patients  with 


newly  diagnosed  stroke  or  TIA 
are  prescribed  twice  daily  the 
combination  of  modified  release 
dipyridamole  200mg  and  aspirin 
25mg  (that  is,  the  combination 
used  in  ESPS2  on  which  the 
NICE  recommendation  is  based). 
This  will  particularly  apply  to 
patients  discharged  from  hospital. 
For  those  stroke  patients  truly 
intolerant  of  aspirin,  clopidogrel 
is  the  alternative  within  licensed 
indications. 

D  Educating  those  in  primary 
care  about  the  effective  use  of 
antiplatelet  therapy  post-stroke  or 
post-TIA  and  adding  the  NICE 
recommendations  to  the  PCO 
prescribing  formulary. 

For  prescribing  advisers,  taking 
into  account  the  cost  of  the  NICE 
recommendations  when  PCO 
prescribing  budgets  are  allocated. 
J  Educating  patients  on  the 
importance  of  continuing  with 
their  antiplatelet  therapy  post 
stroke/TIA.  While  this  means  a 
cost  to  the  PCO,  the  key  issue  is 
the  devastating  effect  stroke  can 
have  on  a  patient's  life.  The 
secondary  prevention  of  stroke  is 
one  of  the  most  important  areas 
of  therapeutic  intervention. 

Recommending  that  stroke  and 
prescribing  of  the  combination  of 


modified  release  dipyridamole 
200mg  and  aspirin  25mg  is 
included  as  one  of  the  therapy 
areas  for  repeat  dispensing 
services  under  the  new  pharmacy 
contract  to  aid  compliance  and 
prevent  further  strokes. 

References: 

1.  NICE.  Clopidogrel  and 
modified-release  dipyridamole  in  the 
prevention  of  occlusive  vascular 
events.  Technology  appraisal  90. 
NICE,  May  2005. 

2.  CAPRIE  steering  committee.  A 
randomised  blinded  trial  of 
clopidogrel  versus  aspirin  in  patients 
at  risk  of  ischaemic  events 
(CAPRIE).  The  Lancet  1996; 
348:  1329-39. 

3.  Diener,  HC,  Cunha,  L,  Forbes,  C 
et  al.  European  Stroke  Prevention 
Study  2.  Dipyridamole  and 
acetylsalicylic  acid  in  the  secondary 
prevention  of  stroke,  jf.  Neurol  Set 
1996:  143:  1-14. 

Dr  Mike  Mead,  a  full-time  GP  in 
Leicester,  is  an  adviser  to  many 
medical  journals,  author  of  medical 
books,  and  lecturer  on  medical 
matters  in  the  UK  and  overseas. 

He  is  on  the  healthcare  advisory 
panel  of  the  Blood  Pressure 
Association. 
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Chasteberry  extracts  may  be  useful 
in  some  women's  ailments,  says 
Professor  Edzard  Ernst 


Chaste  tree  ( Vitex  agnus  castas)  is 
a  deciduous  shrub  from  the 
Mediterranean.  In  ancient  times  it 
was  used  for  promoting  chastity  in 
women  and  celibacy  in  monks. 
Other  traditional  uses  have  a  clear 
focus  on  women's  health  and 
include  amenorrhoea,  infertility, 
dysmenorrhoea,  premenstrual  and 
menopausal  problems.  Today,  the 
latter  two  indications  are  the  most 
important  ones  and  the  herbal 
remedy  is  widely  used,  particularly 
in  German}',  for  these  conditions. 

The  main  constituents  of  the 
berry,  the  part  used  medicinally, 
include  diterpenes,  flavonoids, 
iridoids,  linoleic  acid  and  volatile 
oils.  In  vitro  and  in  vivo  studies 
have  revealed  hormonal 
(hypoprolactinaemic,  oestrogenic 
and  dopaminergic)  effects  as  well 
as  antimicrobial  (antibacterial  and 
antifungal)  activity. 
nQp.  jf.  ufn|>|r9 

Two  randomised  controlled  trials 
(RCTs)  tested  whether 
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chasteberry  extracts  were  effective 
for  corpus  luteum  deficiency.1'2  In 
both  cases  the  result  was  positive. 
Four  trials  for  premenstrual 
syndrome  are  summarised  in 
fable  2M5-6  All  these  studies 
were  of  at  least  satisfactory 
methodological  quality. 

Collectively  the  evidence  that 
chasteberry  extracts  are  effective 
in  this  condition  seems 
encouraging.  In  addition,  three 
RCTs  suggest  that  chasteberry 
extracts  reduce  the  symptoms 
(pain)  of  cystic  mastaigia. 7'X>1' 

In  my  view,  because  no  positive 
safety  data  exists,  chasteberry 
extracts  should  not  be  taken  by 
pregnant  or  lactating  women. 

According  to  a  large  (n  =  1,634) 
observational  study,  adverse 
effects  occur  in  only  1  per  cent  of 
all  patients.10  They  include 
problems  like  gastrointestinal 
symptoms,  intra-menstrual 
bleeding,  alopecia,  fatigue, 
agitation,  tachycardia,  dry  mouth, 
headache  and  nausea." 

Theoretically,  extracts  could 
interfere  with  hormonal 
treatments  but  there  is  little 
clinical  evidence  to  suggest  that 
this  is  the  case. 


The  dose  frequently  used  in 
clinical  trials  is  40mg  of 
standardised  extract  per  day  in 
divided  doses. 

There  is  reasonably  good  evidence 
to  show  that  chasteberry  extracts 
are  a  symptomatic  treatment 


Table  2:  RCTs  of  chasteberry  for  premenstrual  syndrome  and  cyclic  mastaigia 
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Parkinson's  drug 

Teva  and  Lundbeck  have  launched 
Azilect  1mg  tablets,  a  new  therapy 
for  Parkinson's  disease  (PD). 

Containing  rasagiline,  an 
irreversible  monoamine  oxidase-B 
inhibitor,  Azilect  is  indicated  for  the 
treatment  of  idiopathic  PD,  either 
as  monotherapy  or  as  an  adjunct 
to  levodopa  in  patients  with  end  of 
dose  fluctuations.  Recommended 
dosing  is  1mg  once  daily,  with  no 
modification  necessary  for  elderly 
patients  or  those  with  renal 
impairment. 


First  author  (year)       Study  design 


Sample  size     Main  outcome 


Turner  (1993)3  Double-blind,  placebo-controlled,  600 

two  parallel  arms 


No  evidence  for 
symptomatic  improvement 


Lauritzen  (1997)4  Double-blind,  equivalence  study  127 

against  vitamin  B6,  two  parallel  arms 


Encouraging  evidence  suggesting 
equivalence  to  vitamin  B6 


Schellenberg  (2001  )5 


Double-blind,  placebo-controlled, 
two  parallel  arms 


178 


Strong  evidence  for  symptomatic 
improvement 


Atmaca  (2003)6  Single-blind,  equivalence  study  42 

against  fluoxetine,  two  parallel  arms 


Encouraging  evidence  for  reduction 
of  dysphoric  symptoms 


option  for  premenstrual  problems 
and  cvstic  mastaigia.  However, 
more  evidence  would  be  welcome. 

The  risks  associated  with  this 
therapy  are  minor.  Thus 
chasteberry  extracts  can  be 
cautiously  recommended, 
particularly  for  patients  who 
prefer  a  herbal  treatment. 

Edzard  Ernst,  MD,  PhD,  FRCP, 
FRCP  Ed,  is  professor  of 
complementary  medicine.  Peninsula 
Medical  School,  Universities  of 
Exeter  and  Plymouth. 
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The  SPC  states  that  the  product 
is  contraindicated  in  severe 
hepatic  insufficiency,  and 
recommends  avoiding  use  in 
patients  taking  sympathomimetics, 
fluoxetine,  fluvoxamine  or 
dextromethorphan,  and  in  those 
with  moderate  hepatic  impairment. 
In  addition,  the  drug  should  not  be 
used  in  conjunction  with  pethidine 
or  other  MAOIs,  and  caution 
should  be  exercised  when 
administering  to  patients  on  any 
antidepressant,  the  SPC  says. 

Research  has  demonstrated  that 
rasagiline,  when  compared  to 
placebo,  significantly  improves 
motor  function,  the  main 
symptoms  of  PD  and  quality  of  life. 
Further  studies  have  shown  the 
drug's  benefit  when  used  with 
other  therapies,  including 
levodopa,  dopamine  agonists  and 


entacapone,  particularly  in 
reducing  the  amount  of  'off' 
time  experienced  by 
patients. 

Price:  28  tablets  £70.72  

Pip  code:  314-2858 
Lundbeck  Ltd,  tel  01908  649966 

Honey  dressings 
on  the  NHS 

Medlock  Medical  has  launched 
Mesitran,  a  honey  based  range  of 
wound  products. 

NHS-prescribable  from  August 
1 ,  the  range  comprises  two 
ointments  and  three  dressings. 
Mesitran  Ointment  contains  47  per 
cent  medical  grade  honey, 
whereas  Mesitran  Ointment  S 
contains  40  per  cent  and  is 
suitable  for  sensitive  wounds.  The 
dressing  range  includes  adhesive 
and  non-adhesive  dressings 


Mesitran 


I 


containing  30  per  cent  and  a  mesh 
dressing  containing  20  per  cent 
honey. 

The  company  says  the  products 
provide  a  bacterial  barrier,  maintain 
a  moist  wound  healing 
environment,  prevent  maceration 
and  absorb  low  to  moderate  levels 
of  exudates.  Medlock  adds  that 
the  range  can  be  used  on  pressure 
ulcers,  first  and  second  degree 
burns,  diabetic  ulcers,  superficial 
wounds  and  donor  sites. 
Price  and  pip  code:  see  Price  List 
Medlock  Medical  Ltd 
Tel:  0161  621  2100 
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Some  Cox-2s  OK  but  class 
review  needed,  says  EMEA 


The  benefits  of  some  Cox-2 
inhibitors  outweigh  the  risks 
but  research  has  highlighted  the 
need  to  review  the  safety  of 
NSAIDs,  the  European  drug 
regulator  has  said. 

Concluding  its  Cox-2  review, 
the  European  Medicines 
Evaluation  Agency  recommended 
the  following  contraindications 
and  warnings  for  celecoxib, 
lumiracoxib,  etoricoxib 
and  parecoxib: 

O  Contraindicated  in  patients 
with  established  ischaemic  heart 
disease,  stroke  or  peripheral 
artery  disease. 


•  Use  with  caution  in  patients 
with  risk  factors  for  heart  disease, 
eg  heart  disease,  hyperlipidaemia, 
diabetes  and  smoking. 
©  Use  the  lowest  effective 
dose  for  the  shortest 
treatment  duration. 
©  Strengthen  warnings  that 
hypersensitivity  and  fatal  skin 
reactions  can  occur,  particularly 
in  patients  with  a  history  of 
drug  allergies. 

In  addition,  the  agency  has 
recommended  the  suspension  of 
Bextra  (valdecoxib),  an  action  that 
was  taken  voluntarily  by  the 
drug's  manufacturer  in  April 


(C&D,  April  lb,  p30).  EMEA 
said  the  product  could  be 
reintroduced  within  a  year  if 
Pfizer  provides  further  data, 
particularly  evidence  of  safety. 

However,  EMEA  has  said  that 
its  review  has  raised  questions 
over  the  safety  of  NSAIDs  as  a 
class.  Using  studies  that  compare 
Cox-2s  and  conventional  NSAIDs 
as  a  basis,  the  organisation  said 
it  would  be  undertaking  a  review 
ot  the  whole  drug  class  before 
making  recommendations  on 
their  use. 

For  more  information: 
www.emea.eu.it 


Arimidex  approved  for  wider  use 


AstraZeneca  has  been  granted  a 
licence  extension  for  Arimedex 
(anastrozole),  allowing  the  drug  to 
be  used  in  all  postmenopausal 
women  with  hormone  receptive 
positive  breast  cancer. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  has 
permitted  wider  use  of  the 
aromatase  inhibitor  following  a 
trial  that  looked  at  the  efficacy  of 
tamoxifen  and  anastrozole,  both 
singly  and  in  combination.  The 
findings  showed  that  anastrozole 

Early  ropinirole 
helps  PD  in 
long  term 

Starting  patients  on  ropinirole  as 
soon  as  they  are  diagnosed  with 
Parkinson's  disease  results  in 
better  long  term  outcomes,  a  small 
scale  study  has  found. 

Regardless  of  subsequent 
therapy,  patients  who  were  initially 
given  ropinirole  developed 
significantly  fewer  dyskinesias  that 
those  who  began  with  levodopa 
(52.4  per  cent  versus  77.8  per 
cent).  In  addition,  the  ropinirole 
group  experienced  a  greater 
number  of  years  before  the 
onset  of  dyskinesias  without 
any  negative  impact  on  motor 
symptoms,  the  study  found. 

Presenting  the  paper  at  June's 
International  Congress  on 
Parkinson's  Disease,  lead  author 
Oliver  Rascol  commented  that  the 
research  was  unusual  because  it 
followed  up  patients  for  10  years. 
Dr  Rascol  conclude,!  that  the 
findings  "support  the  early  use  of 
ropinirole  as  part  of  a  long  term 
treatment  strategy  for  PD  patients". 


reduced  the  risk  of  breast  cancer 
recurrence  by  an  additional  26  per 
cent  over  the  50  per  cent 
reduction  provided  by  tamoxifen. 

In  addition,  recent  analysis  of 
the  trial  found  that  anastrozole 
significantly  reduced  the  risk  of 
recurrence  during  the  first  18  to 
24  months  after  surgery,  when 
breast  cancer  is  statistically  more 
likely  to  return.  Hence,  the  study 
authors  recommended  patients 
start  the  drug  immediately  after 
surgery  to  reap  the  most  benefit. 


Anastrozole  has  been  found  to 
reduce  the  risk  of  breast  cancer 
recurrence  more  than  tamoxifen 


Nurofen  packs  for 
dispensing 

Crookes  Healthcare  has  launched 
two  Nurofen  for  Children 
(ibuprofen)  dispensing  packs,  in 
1 00ml  and  1 50ml  pack  sizes. 

Available  from  wholesalers  at 
the  beginning  of  August,  the 
company  says  the  packs  will 
make  dispensing  easier  for 
pharmacists,  as  the  bottles  do  not 
have  bungs  or  syringes  and  each 
box  contains  a  double-ended 
medicine  spoon. 

Price:  100ml  £1.89,  150ml  £2.49  

Pip  code:  100ml  207-3708, 
150ml  045-8844 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922 

Wyeth  stock 
shortages 

Wyeth  has  said  it  is  unlikely  to 
resolve  the  supply  issues  it  is 
experiencing  within  the  next  two 
months.  The  affected  products  are 
Ovranette  and  Premique  Cycle 


tablets,  Novantrone  vials  and 
Zoton  30mg  sachets.  The 
company  says  the  shortages  have 
arisen  because  of  a  need  to 
update  the  marketing 
authorisation  documentation  for 
the  products,  and  more  products 
may  be  affected  in  the  future. 

A  full  list  is  available  at 
www.wyeth.co.uk  and  will  be 
updated  weekly. 
For  more  information: 
Wyeth  Pharmaceuticals 
Tel:  0845  330  0509  (availability), 
01628  685461  (medical  information) 

Zinnat  sachets 

Zinnat  granules  for  suspension 
sachets  125mg  14s  are  being 
discontinued  by  GlaxoSmithKline. 
The  manufacturer  said  stocks  are 
likely  to  be  exhausted  by  the  end 
of  this  month  and  ail  other  Zinnat 
products  remain  available. 
For  more  information: 
GlaxoSmithKline  customer 
contact  centre 
Tel:  0800  221441 


Lamiclal"-'  (lamotngine) 

Brief  Prescribing  Information.  Presentation:  Pale  yellow  tablets  c 
lainmg  25mg.  50mq.  lOOmc  ar.d  200mg  amatr gme.  and  white 
persible/chewable  tablets  containing  2mg,  5mg,  25mg  and  lOOmg  I; 
otngine  Uses:  Monotherapy  Adults  and  children  over  12  years  for  [ 
tia!  epilepsy  with  or  without  secondarily  generalised  tomc-donic  seizi 
and  in  primary  generalised  tonic-dome  seizures  Add-on  therapy.  Adi 
and  children  over  2  years  for  partial  epilepsy  with  or  without  seconc 
generalised  tomc-clonrc  seizures  and  in  primary  generalised  tonic-clc 
seizures  Seizures  associated  with  Lennox-Gastaut  syndrome  Dos; 
and  Administration:  Initial  dose  and  subsequent  dose  escalal 
should  not  be  exceeded  to  minimise  the  risk  ot  rash  Monotherapy  In 
dose  is  25mg  daily  for  two  weeks,  followed  by  50mg  daily  for  1 
weeks.  Dose  should  be  increased  by  a  maximum  ol  50-100mg  every 
weeks  until  optimal  response  Usual  maintenance  dose  is  1 
200mg/day  in  one  dose,  or  two  divided  doses  Add-on  therapy  Ad 
and  Children  over  12  years  To  sodium  valproate  with  oi  without  A 
other  antiepileptic  drug  (AED),  initial  dose  25mg  every  alternate  day 
two  weeks,  followed  by  25mg/day  for  two  weeks  Dose  should 
increased  by  25-50mg  every  1-2  weeks  until  optimal  response.  U: 
maintenance  dose  1 00  to  200mg/day  in  one  dose,  or  two  divided  do1 
To  enzyme  inducing  AEDs  with  or  without  other  AEDs  (but  NOT 
proate),  initial  dose  is  50mg  daily  for  two  weeks,  followed  by  lOOmg/ 
in  two  divided  doses  for  two  weeks  Dose  should  be  increased  by  100 
every  1-2  weeks  until  optimal  response  Usual  maintenance  dose  is  \ 
lo  400mg/day  given  in  too  divided  doses  Children  aged  2-12  years 
be  dosed  on  a  mg/kg  basis  until  the  adult  recommended  titration  do: 
reached  Add-on  to  sodium  valproate  with  or  without  ANY  other  A 
initial  dose  is  0  15mg/kg  bodyweight/day  given  once  a  day  for  i 
weeks,  followed  by  0  3mg/kg/day  given  once  a  day  for  two  weeks.  D 
should  then  be  increased  by  a  maximum  of  0  3mg/kg  every  1-2  we 
until  optimal  response  Usual  maintenance  dose  is  1  to  5mgAg/day  gi 
in  one  dose,  or  two  divided  doses  Add-on  to  enzyme-inducing  A 
with  or  without  other  AEDs  (but  NOT  valproate)  is  0  6mgAg  be 
weight/day  given  in  two  divided  doses  for  two  weeks,  followed 
1 2mg/kg/day  for  two  weeks  given  in  two  divided  doses  Dose  she 
then  be  increased  by  a  maximum  of  1 2mg/kg  every  1  -2  weeks  until  o 
mal  response  Usual  maintenance  dose  is  5-15mg/kg/day  given  in ! 
divided  doses  Weight  of  child  should  be  monitored  and  dose  ad|u: 
as  appropriate  If  calculated  dose  is  l-2mg/day  then  2mg  may  be  ta 
on  alternate  days  for  the  first  two  weeks  Dose  Escalation  Starter  p; 
covering  the  first  four  weeks.treatment  are  available  tor  adults  and  i 
dren  over  12  years  When  the  pharmacokinetic  interaction  of  any  / 
with  Lamiclal  is  unknown  the  dose  escalation  for  Lamiclal  and  con 
rent  sodium  valproate  should  be  used  f/dedy  patients  No  dose  adj 
men!  required.  Women  and  hormonal  contraceptives:  When  u: 
Lamiclal  with  hormonal  contraceptives,  dose  adjustments  may  be  ne 
sary  (see  Interactions  Refer  lo  SPC  for  full  information)  Pregnancy  D 
ad|ustment  may  be  necessary  during  pregnancy  and  post-parti 
Contra-indications:  Hypersensitivity  to  lamotngine  Precautic 
Adverse  skin  reactions,  mostly  mild  and  self-limiting,  may  occur  gent 
ly  during  the  first  8  weeks  of  treatment  Rarely,  serious,  potentially 
threatening  rashes  including  Stevens-Johnson  syndrome  (SJS)  and  t 
epidermal  necrolysis  (TEN)  have  been  reported  Patients  should 
promptly  evaluated  and  Lamictal  withdrawn  unless  the  rash  is  clearly 
drug  related.  High  initial  dose,  exceeding  the  recommended  dose  e: 
lation  rate,  and  concomitant  use  of  sodium  valproate  have  been  ass 
ated  with  an  increased  nsk  of  rash  Patients  who  acutely  develop  syi 
toms  suggestive  ot  hypersensitivity  such  as  rash,  fever,  lymphadenopa 
facial  oedema,  blood  and  liver  abnormalities,  flu-like  symptoms,  dro' 
ness  or  worsening  seizure  control,  should  be  evaluated  immediately 
Lamiclal  discontinued  it  an  alternative  aetiology  cannot  be  establisf 
Hepatic  impairment  Dose  reductions  recommended  Withdrawal.  Ai 
abrupt  withdrawal,  except  for  safety  reasons  Hormonal  confraceptr 
Specialist  advice  should  be  given  to  women  of  child-bearing  age,  v 
should  be  encouraged  to  use  effective  non-hormonal  methr 
Pregnancy  Animal  studies,  at  doses  in  excess  ot  human  therape 
dosage,  showed  no  teratogenic  effects  There  are  insufficient  data  * 
able  on  the  use  of  Lamictal  in  human  pregnancy  to  evaluate  its  sal 
Lamictal  should  not  be  used  during  pregnancy  unless,  in  the  opinioi 
the  physician,  the  potential  benefits  of  treatment  to  the  mother  i 
weigh  any  possible  risk  to  the  developing  foetus.  Women  on  Lami 
must  be  monitored  closely  during  pregnancy  and  post-partum,  as  p) 
ological  changes  during  pregnancy  may  result  in  decreased  lamotni 
levels  Driving  As  with  all  AEDs,  the  individual  response  should  be  < 
sidered  Interactions:  Antiepileptic  drugs  that  altei  certain  metaboli: 
enzymes  in  the  liver  affect  the  pharmacokinetics  of  Lamictal  (see  Dos 
and  Administration)  This  is  also  important  during  AED  withdraw 
Hormonal  contraceptives  Systemic  lamotngine  concentrations 
approximately  halved  during  co-administration  of  oral  contracepti 
dose  adjustments  may  be  required  In  healthy  volunteers,  co-admmis 
tion  of  Lamictal  with  the  oral  contraceptive  pill,  resulted  in  moi 
increase  in  oral  clearance  of  levonoigestrel  component  Side  : 
Adverse  Effects:  With  monotherapy  headache,  tiredness,  rash,  nau: 
dizziness,  drowsiness,  and  insomnia  Other  adverse  experiences  h 
included  diplopia,  blurred  vision,  conjunctivitis,  GI  disturbances,  irrit; 
ity/aggression,  agitation,  confusion,  hallucinations  and  haematoloc 
abnormalities.  Also  movement  disorders  such  as  tics,  unsteadiness,  a 
la,  nystagmus  and  tremor  Severe  skin  reactions  including  SJS  and ' 
have  occurred  rarely,  with  or  without  signs  of  hypersensitivity  syndro 
Elevations  ot  liver  function  tests  and  rare  reports  ot  hepatic  dystunct 
Very  rarely,  increase  in  seizure  frequency  has  been  reported  Legal  c; 
gory:  POM  Basic  NHS  costs:  £15  30  lor  Monotherapy  Starter  Pad 
42  x  25mg  tablets  (PLOO03/O272),  £26  02  tor  Non-Valproate  Starter  F 
of  42  x  SOmg  tablets  (PL0003/0273);  £7  65  for  Valproate  Starter  Pad 
21  x  25mg  tablets  (P10003/0272)  £59  86  for  pact  of  56  x  IOC 
tablets  (PL0003/0274),  £101 76  for  pact  ot  56  x  200mg  tab 
(PL0003/0297),  £20.41  for  pact  of  56  x  25mg  tablets  (PL0003/O2' 
£34  70  for  pack  of  56  x  SOmg  tablets  (PL0003/0273)  £8.14  tot  pad 
28  x  5mg  dispersible  tablets  (PL0003/0346)  £2041  for  pack  of  5 
25mg  dispersible  tablets  (PL0003/0347).  £59.86  for  pack  of  56  x  IOC 
dispersible  tablets'  (PL0003/0348).  £8  7 1  for  pack  of  30  x  2mg  dispers 
tablets  (PL0003/0375)  Product  Licence  Holder:  The  Wellcc 
Foundation  Ltd,  Middlesex  UB6  ONN  Lamictal  is  a  registered  traderr 
of  the  GlaxoSmithKline  Gioup  of  Companies.  ®  +PLUS  DEVICE  is  a  i 
istered  trade  mark  ol  the  GlaxoSmithKline  group  of  companies  Furt 
information  is  available  on  request  from  GlaxoSmithKline 
Limited,  Stockley  Park  West,  Uxbridge,  Middlesex  UB11  1BT. 
Email:  customercontactukigsk  com 
Customer  Services  Freephone  0800  221441 
References:  1  Scottish  Intercollegiate  Guidelines  Network.  Diagn 
and  management  of  epilepsy  in  adults  -  a  national  clinical  guideline.  A 
2003  2  NICE  Technology  Appraisal  Guidance  no  76  Newer  drugs 
epilepsy  in  adults  March  2004  3  NICE  Technology  Appraisal  Guida 
no  79.  Newer  drugs  for  epilepsy  in  adults.  April  2004  4  NICE  Clin 
Guideline  20  The  epilepsies  The  diagnosis  and  management  of 
epilepsies  in  adults  and  children  in  primary  and  secondary  care  Odo 
2004. 5  Scottish  Intercollegiate  Guidelines  Network.  Diagnosis  and  m 
agement  of  epilepsies  in  children  and  young  people  •  a  national  dm 
guideline  March  2005  6  MIMS,  June  2005  7  Department  of  Hea 
Policy  and  Guidance.  Treatment  fot  epilepsy:  generic  lamotngine  Ma 
2005 
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lamotrigine 


Do  you  want  to  provide  a  consistent 
supply  of  Lamictalr  GlaxoSmithKline's 
anti-epileptic  drugr  for  your  established 
patients  following  the  patent  expiry  on 
29th  May  2005?1 7 

Call  your  Account  Manager 
or  the  number  below. 


7  7 


V: 


Freephone  0800  221441  /customer 
Fax  020  8990  4328  i  contact 
customercontactuk@gsk.com  \^  centre 

GlaxoSmithKline  PLUS 
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larketwatch 


Fish  oil  is  aimed 
at  the  children 


Abbott  makes  a  stand  in-store 


BR  Pharmaceuticals  is 
introducing  a  value-for-money 
fish  oil  supplement. 
Valupak  Smart  Omega  3  Fish  Oil 
can  be  used  by  children  from  age 
three  and  contains  a  high  level  of 
docosahexanoic  acid  (DHA)  as  well 
as  vitamins  A,  C,  D  and  E. 

Available  in  packs  of  30  (£2.49)  or 
90  (£6.99)  capsules,  pharmacists 
can  buy  a  unit  of  six  packs  of  30s 
for  £8.52  or  90s  for  £23.93. 
During  July  and  August  customers 
will  get  108  capsules  for  the  price  of  90 
For  more  information: 


BR  Pharmaceuticals  Ltd 
Tel:  0845  230  1499 


Potter's  joins  the  sports  club 


Potter's  is  teaming  up  with  sports 
retailer  JJB  to  offer  customers 
advice  on  herbal  medicines. 

JJB  Fitness  clubs  in  Wigan, 
Blackburn  and  Southport  are 
stocking  four  complete  ranges  of 


Potter's  herbal  medicines: 
Tabritis,  Femmeherb,  Allerclear 
and  Echinacea. 

For  more  information:  

Potter's  Herbal  Medicines 
Tel:  01942  405103 


ALLERGY  ADVICE  Rapid  response  allergy  relief 


HAYFEVER  MONITOR 


For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


WEEK 
STARTING 
2  July 


Slasgow 


Newcastle  < 


This  week  will  see  the 
highest  pollen  count  of 
the  year  so  far.  London 
and  Birmingham  will 
have  the  highest  pollen 
counts 

Next  week  pollen 
counts  are  set  to  reach 
higher  levels  than  this 
time  last  year 


Abbott  Diabetes 
Care  is  supporting 
the  launch  of  its 
blood  gluocose 
monitors 
Freestyle  Mini 
and  Optium 
Xceed  with  in- 
store 

display  units. 

The  counter- 
top  stands  allow 
customers  to 
operate  the 
meters  and 
include  two 
perspex 
leaflet 
holders. 
The  A4 
backing 
board  can  be 
changed,  allowing  pharmacists 
to  highlight  price  promotions 


or  new  activity. 

The  manufacturer 
claims  that 
Freestyle  Mini  is  the 
world's  smallest 
meter,  whereas  the 
Optium  Xceed  is 
one  of  the  easiest  to 
operate:  a  recent 
trial  found  that  92 
per  cent  of  patients 
swapped  their 
existing  meter  for 
the  Xceed. 
The  launch  of  the 
meters  is  being 
backed  by  a 
£500,000 
consumer  . 
campaign. 
For  more 

information:  

Abbott  Diabetes  Care 
Tel:  01235  838590 


Deep  Relief  scoops  second 
magazine  award 


deep' 


REUEF 


Mentholatum's  Deep  Relief  has 
been  voted  Best  Health  Product  of 
the  year  by  readers  of  Health  Plus 
magazine  for  the  second  year 
running. 

Available  in  15g,  30g  and  50g 
tubes  (GSL)  and  a  100g  tube  (P), 


POLLEN  COUNT 
O  HIGH 


MED 
LOW 


Leeds 


Manchester 


Birmingham 

London 
Bristol 

Plymouth 


n  updated  weekly  by  SDI 
'Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 

GSL  status.  Furftef.  information  is  available  from  Pfizer  Consumer  Healthcare,  Walton  Oaks,  KI20  7NS' 


the  gel  is  indicated  for  relief  of 
rheumatic  pain,  muscular  aches 
and  pains  and  sports  injuries. 

For  more  information:  

Pharma  Consumer  Care 

Tel:  01202  314824 

N  Ireland  Tel:  02890  814700 

Seven  Seas 
celebrates 
70th  birthday 

Seven  Seas  is  celebrating  its 
70th  birthday  by  teaming  up  with 
Saga  magazine  to  offer  new 
subscribers  a  free  pack  of 
JointCare  Projoint  Formula. 

As  part  of  its  birthday 
celebrations,  the  brand  will  also 
be  sponsoring  the  Arthritis 
Research  Campaign's  Noddy 
appeal,  which  raises  money  for 
research  into  juvenile  arthritis. 

For  more  information:  

Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234 
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Infant 

Suspension 


2+  Months 


Contains  paracetamol 


One  trusted  maker,  two 
trusted  medicines 


For  children's  pain  and  fever,  healthcare  professionals  usually 
recommend  paracetamol-based  medicines  such  as  Calpol  first.  In  fact, 
Calpol  is  the  number  one  recommendation  for  many.1 2  Calpol  is  effective 
and  can  be  used  for  babies  from  2  months. 

When  recommending  a  second  option,  you  know  parents  want  a 
medicine  they  can  trust.'  Calprofen  is  an  ibuprofen  for  children  over  6 
months.  For  parents  it's  a  reassuring  alternative  because  it's  from  the 
makers  of  Calpol,  children's  medicine  specialist  for  39  years.'  Just  like 
Calpol,  Calprofen  has  a  great  strawberry  taste  to  make  dosing  easier. 
Calpol  and  Calprofen  -  recommend  with  confidence. 

Children's  medicine  specialist 


Calpol  Infant  Suspensions  Product  Information:  Presentation: 

Suspension  containing  1 20mg  Poiocetomo!  pei  5ml  Uses:  Treatment  of  mild  to 
moderate  pom  ond  as  on  antipyretic  Dosage:  Children  I  to  under  6  years:  5  - 
10ml,  Repeat  dose  every  4  nours  if  necessary,  up  to  a  max  of  4  doses  in  24 
hours  (hildien  3  months  to  under  I  yeoi:  2.5  -  5ml;  Repeat  dose  every  4  hours 
if  necessary,  up  to  a  max  of  4  doses  in  24  hours.  Infants  2-3  months:  Post  - 
vaccination  fever  at  2  months:  2.5ml  and  o  second  dose,  if  necessary,  after  4-6 
hours.Treatment  of  mild  to  moderate  pain  ond  os  on  antipyretic  (Infonfs  over  4kg, 
not  born  before  37  weeks)  2.5ml  and  a  second  dose,  if  necessary,  4-6  hours 
later  Contraindications:  Hypersensitivity  to  paracetamol  Precautions: 
Caution  in  seveie  hepatic  or  renal  dysfunction  Interactions  with  Domperidone, 
metoclopromide,  colestryamine,  anticoagulants,  boibiturates,  tricyclic 

Consumer  Healthcare 
www.calpol.co.uk 


antidepressants,  alcohol,  anticonvulsants  ond  orol  steroid  contraceptives. 
Pregnancy  and  lactation:  Consult  doctoi  befoie  use  Side  effects:  Rarely 
skin  rash,  other  allergic  reactions  ond  blood  dyscrosios.  Hepatic  necrosis  and 
papillary  necrosis  hove  been  reported  following  prolonged  use  RRP  (ex-VAT): 
70ml  bottle  £1.66,  140ml  bottle  £2.97.  12  x  5ml  sachets  £2  34  Legal 
category:  Bottle.  P  Sachets:  GSL  PL  holder:  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  KT20  7NS  PL  number:  Calpol  Infant  Suspension: 
15513/0004.  Date  of  preparation:  November  2004. 
Calprofen  Product  Information:  Presentation:  Suspension  containing 

1  OOmg  Ibuprofen  per  5ml.  Uses:  Treatment  of  mild  to  moderate  pain  ond  as  an 
antipyretic  Dosage:  Infants  6-12  months:  2.5ml  three  times  a  day;  (hildien  I- 

2  years:  2.5ml  three  to  four  times  a  doy;  (hildien  3-7  years:  5ml  three  to  four 
times  a  day;  (hildien  8-12  years:  10ml  three  to  four  times  o  day.  Not 
recommended  for  children  weighing  less  than  7kg  Contraindications: 
Hypersensitivity.  History  of  peptic  ulceration.  Individuals  in  whom  Ibuprofen, 
aspirin  or  other  non-steroidal  anti-inflammatory  drugs  induce  osthma,  rhinitis  or 


urticaria  Precautions:  Hepatic  or  renal  dysfunction,  heart  failure-  Individuals 
with  coagulation  defects  or  receiving  anticoagulant  therapy  Caution  in  bronchial 
asthma  or  allergic  disease.  Core  should  be  taken  with  antihypertensives  including 
diuretics,  cordiac  glycosides,  lithium,  methotrexate,  cyclosporine,  mifepristone, 
other  analgesics,  corticosteroids,  anticoagulants,  guinolone  antibiotics. 
Pregnancy  and  lactation:  Not  recommended  Side  effects:  Gl 
disturbances,  occasionally  gastric  ulceration  ond  bleeding,  hypersensitivity 
reactions  and  oedema  Other  reactions  that  haven't  necessarily  been  related  to 
ibuprofen  include  renal  ond  liver  problems,  neurological  and  sensor/  disturbance, 
hoemotologicol  disorders  and  photosensitivity  RRP  (ex-VAT):  £2  97  Legal 
category:  P  PL  holder:  Pinewood  Laboratories  Limited,  Bally 
Clonmel,  Co.  Tipperory,  Ireland  PL  number:  04917/0044  Date  of 
revision:  April  2005. 

References:  1.  Counterpoint.  Analgesics  -  Child  03  2004.  TNS.  2  Eounr, 
Healthcare  Network.  DFU  Feedback  2005.  3  Calprofen  Qualitative  Advertising 
Research,  December  2003.  Felicity  Randolf  and  Associcte; 
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Summer  additions  for  Carnation 


Calcium  comes 
in  chewable  form 


Viatris  claims  its  newly 
launched  product  Osteo-life 
is  the  first  chewable  one-a- 
day  calcium  supplement.  S 

The  blackcurrant-flavoured 
tablets  contain  calcium  and 
200IU  of  vitamin  D3  to 
improve  absorption  of  calcium. 
Osteo-life  is  free  from  sugar, 
lactose,  gluten  and  yeast  and  is 
suitable  for  vegetarians  and  vegans. 
A  survey  commissioned  by  the 
manufacturer  found  that  many 
people  fail  to  take  their  calcium 
supplements  because  they  find  the 
taste  unpleasant,  the  tablets  too 
large  to  swallow,  or  multiple  dosing 
regimens  inconvenient.  Viatris 


Eurax  is  being  supported  with  a 
radio  campaign  which  runs 
throughout  the  summer  from  this 
week  until  the  end  of  August. 

The  30-second  adverts  will  focus 
on  the  brand's  ability  to  treat 
sunburn,  insect  bites,  stings  and 


believes  the  new  one-a-day 
supplement  will  address 
these  issues. 
Price:  £4.99  for  28  day  pack 
Viatris  Pharmaceuticals  Ltd 
Tel:  01223  205999 


rashes.  Available  as  cream  and 
lotion,  it's  suitable  for  adults  and 
children,  but  under  threes  need  a 
doctor's  recommendation. 

For  more  information:  

Novartis  Consumer  Health 
Tel:  01403  210211 


Carnation  Footcare  is  expanding 
its  range  with  the  launch  of  three 
foot  sprays  to  keep  feet  cool,  dry 
and  sweet  smelling  as  the 
temperature  rises. 

Fresh  Foot,  Cool  Foot  and 
Fresh  Shoe  sprays  are  designed  to 
tackle  the  summer  problems  of  hot, 
sweaty  feet  and  foot  odour.  All 
products  are  triclosan-free. 

The  launch  is  being  supported 
with  a  PR  campaign  which  will 
target  women's  and  lifestyle  press. 

Price:  150ml  £2.99  

Activa,  tel:  08450  606707 


Sula's  tooth- 
friendly  mints 

The  Sula  range  of  sugar-free 
sweets  has  been  extended  with 
two  new  variants. 

Lemon  Mint  pastilles  with  vitamin 
C  and  breath-freshening  Menthol 
Mint  pastilles  join  the  existing  range 
of  five  products.  The  sweets  come 
in  convenient  flip-top  packs  and  are 
sweetened  with  natural  sweetener 
Isomalt  (derived  from  sugar  beet). 

Price:  50g  pack  £0.75  

Petty  Wood  &  Co 
Tel:  01 264  345500 


Eurax  moves  onto  radio 


Promoti 


Start  a 


in  dry-feeling  eyes 


Dry-feeling  eyes  is  becoming  an  increasingly 
common  2 1  st  century  problem!  It  is  a  condition 
that  people  have  been  suffering  from  for 
hundreds  of  years,  but  changes  in  everyday 
living  such  as  the  increased  use  of  computer 
screens,  central  heating  and  air  conditioning  has 
led  to  a  greater  incidence. 

Traditionally,  patients  would  visit  their 
optician  with  the  problem,  but  increasingly 
pharmacists  are  able  to  recommend  new, 
revolutionary  products  which  offer  highly 
effective  relief  from  dry  feeling  eyes. 

SYSTANE™  Lubricating  Eye  Drops  from 
Alcon  Laboratories  offer  unique  protection  for 
immediate  comfort  and  long-lasting  relief  from 
dry-feeling  eyes  -  particularly  morning  and  end 
of  day  dryness.  SYSTANE  Lubricating  Eye 
Drops  have  a  highly  developed  formulation 
that  gets  to  work  as  soon  as  the  eye  drop 
comes  into  contact  with  the  eyes.  It  contains  a 
unique  polymer  system  which  means  that, 
upon  contact  with  your  tears,  the  liquid  eye 


drop  turns  into  a  thin  protective  gel  layer  The 
gel-like  barrier  stays  on  the  ocular  surface 
longer  providing  fast  and  long-lasting  relief. 

SYSTANE  Lubricating  Eye  Drops  are 
recommended  by  ophthalmologists  and 
optometrists. 

WHAT  ARE  THE  SYMPTOMS? 

9  Ocular  dryness  #  Itchiness  or  scratchmess 

#  Grittmess         #  Burning  or  stinging 

#  Tired  eyes        @  Forced  blinking 
©  Foreign  body  sensation 

WHY  SYSTANE? 

#  Fast  and  long  lasting  relief  helps  patients 
forget  the  discomfort  of  ocular  dryness. 

#  Patients  retain  a  high  degree  of  visual  acuity, 
a  common  problem  with  other  lubricating 
eye  drops. 

#  Thin  liquid  in  the  bottle  -  for  easy  application. 

#  Gel  in  the  eye  -  for  immediate  and  lasting 
comfort. 


WHAT  CAUSES  DRY  FEELING  EYES? 


Dry  environment  -  central  heating  or  air 
conditioning  can  increase  the  evaporation  of 
tears 

Weather  -  windy  weather  can  exacerbate 

the  feeling  of  dry,  tired  eyes 

Wearing  contact  lenses  or  doing  anything 

that  reduces  blinking  may  make  your  eyes 

more  uncomfortable,  such  as  watchingTV  or 

using  a  computer  screen. 

Ageing  -  dry  feeling  eyes  is  more  prevalent  in 


people  45+  due  to  reduced  tear  production. 
Hormonal  changes  -  women  in  particular 
can  become  more  susceptible  to  dry  feeling 
eyes  when  they  approach  the  menopause 
Medication  -  certain  prescription  and  over 
the  counter  medicines  can  lead  to  a  reduction 
in  wetting  of  the  eye  surface. 
Malnutrition  -  supplementing  your  diet  with 
vitamins  and  minerals  has  been  shown  to  help 
with  dry  feeling  eyes. 


♦  Recommended  by  ophthalmologists  and 
optometrists. 

0  Visit  www.systane.co.uk  to  see  how 

Systane  works. 

FORGET  DRYNESS  - 
REMEMBER  SYSTANE 

Vision  Care  Department,  Alcon  Laboratories, 
(UK)  Limited,  Pentagon  Park,  Boundary  Way 
Hemel  Hempstead,  Herts  HP2  7UD. 

Freephone  No  0800  092  4567 
info@systone.co.uk 


Pip  code:  303-8965 


RRP  £5.99 


Systane 


LUBRI 


LUBRICATING  EYE  DROPS 
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Kids  have  fun 
with  Johnson's 

Johnson's  Junior  is  a  range  of 
toiletries  for  two  to  five  year  olds, 
using  the  No  More  Tears  formula. 

The  range  includes  Junior  2  in  1 
Easy-Cleaning  Bath  &  Shower, 
which  foams  instantly;  Easy 
Foaming  Hand  &  Face  Wash,  which 
foams  and  rinses  quickly;  Easy- 
Combing  Spray  for  easier  combing; 
Easy  Rinsing  Foam  shampoo;  and 
Easy-Combing  shampoo. 

Packs  are  vibrant  and  spill-proof. 
Prices:  all  250ml  £1.99  except  Easy- 

Combing  spray,  150ml  £1.99.  

Johnson  &  Johnson  Ltd 
Tel:  01628  822222 


Anadin  Extra:  All  areas 
Canesten  AF:  C 


Melt  away  unwanted  hair 


Skin  Doctors  Cosmeceuticals  has 
moved  into  the  hair  removal 
market  with  the  launch  of  two 
products. 

Mousse  Magic  Hair  Removal 
combines  potassium  thioglycolate 
with  a  blend  of  moisturisers  to  melt 
away  hair  and  leave  skin  smooth 
without  irritation. 

SlowGrow  Hair  Minimising 
Moisturiser  keeps  skin  silky  soft 
while  a  complex  of  urea,  soy 
peptides,  witch  hazel,  arnica  and 
salicylic  acid  will  ensure  hair  grows 
back  finer,  sparser  and  less 
obvious  with  regular  use. 
Price:  Mousse  Magic  (200ml)  and 


Freestyle  Mini:  GMTV 
Germoloids:  C4,  five,  GMTV,  Sat 
Imodium:  All  areas 
Lanacane:  All  areas 


Radox  Shower:  STV,  C,A,HTV,M,LWT,  CAR,  C4,  five,  GMTV,  Sat 

Rennie:  All  areas  except  CTV,  CAR 

TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 


TENA  Pants  Discreet:  All  areas  except  U,  CTV,  LWT,  GMTV 
Traveleeze:  GMTV 


Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 

PharmaSite  for  next  week:  Bazuka  -  Window,  Hayfever  Care 
Range  -  in-store,  Pepto-Bismol  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


SlowGrow  (150ml)  pack  £16.99; 
SlowGrow  individual  pack, 
E10.95 

CAT  Industries 
Tel:  0800  298 
7200 


A 
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Avent  mother  and  baby  gift  sets 


I  ■ 

"9P 


Avent  has 
revamped  its 
gift  sets  for 
babies  and 
mothers-to-be. 

The  Future 
Mother  Must- 
Haves  set 
contains 
Moisturising 
Light  Oil, 

Relaxing  Bath  &  Shower  Essence, 
Indulgent  Body  Cream  and  Leg  & 
Foot  Reviver.  The  Baby  Must- 
Haves  gift  set  includes  Silky  Liquid 
Talc,  Soothing  Magic  Cream,  No 
Tears  Body  &  Hair  Wash  and 


\YEWT 


Gentle  Cleanser.  Both  are 
presented  in  reusable  white  mesh 
cosmetic  bags  with  zip  fastenings. 
Price:  £11.99  each  

Cannon  Rubber 
Tel:  01787  267000 


Sexual  I 


Next  week's  issue 
of  C&D  will  contain  I 
the  latest  Dendron  1 
training  guide  for  ' 
pharmacy  assistants, 
this  time  dealing  with 
sexual  health. 

A  quarter  of  women 
have  orgasmic 


pharmacypractice 
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r  r 


Davi 


at  the  Section  60  Order;  the  regulation 


being  applied  to  professional  self-regulation,  holds  in  store 


The  Government  has  announced  that  its  proposed 
consultation  on  new  disciplinary  procedures  for  the  pharmacy 
profession  has  yet  again  been  delayed.  It  is  no  secret  that  the 
profession's  disciplinary  procedures  are  out  of  date.  The 
Government  has  had  powers  to  do  something  about  it  since 
Section  60  of  the  Health  Act  1999  came  into  force. 

However,  although  a  promised  consultation  has  been 
delayed,  it  seems  some  decisions  over  the  future  of  pharmacy 
have  already  been  made.  Documents  obtained  under  the 
Freedom  of  Information  Act  show  that  discussions  over  the 
contents  of  a  Section  60  Order  between  the  Department  of 
Health  and  the  RPSGB  are  well  advanced,  and  a  draft 
Section  60  Order  has  already  been  prepared.  While  a  formal 
consultation  may  provide  an  opportunity  to  persuade  the 
Government  to  make  changes,  it  is  possible  to  predict  what  is 
in  store  when  a  Section  60  Order  finally  comes  into  force. 

The  new  rules  will  extend  to  registered  technicians  as  well 
as  pharmacists.  General  provisions  which  the  Society  would 
like  to  see  covered  in  a  Section  60  Order  include: 
®  Power  to  set  its  own  fees. 

®  Imposing  a  duty  on  the  pharmacy  owner,  corporate  owner 
or  pharmacist  in  charge  to  notify  the  Society  if  any  of  them 
cannot  control  how  the  business  operates,  for  example  by 
absence  abroad  for  more  than  28  days,  retirement  or  serious 
illness.  The  imposition  of  such  a  duty  on  pharmacists  in 
charge  may  be  unworkable,  since  the  pharmacist  in  charge 
may  be  a  temporary  locum,  so  the  Society  will  probably  have 
to  give  further  thought  to  this. 
®  In  future,  superintendent  pharmacists  will  have  to 
notify  the  Society  if  they  resign,  and  companies  will 
have  28  days  in  which  to  notify  the  Society  of  the 
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Despite  official          appointment  of  a  new  superintendent. 

delays  on  a  •  The  Society  will  be  able  to  impose  fines  if  a  pharmacy  owne 

consultation  on  fails  to  comply  with  an  inspector's  requirement  to  make  premise: 
disciplinary  improvements,  for  example  supplying  hot  water  to  a  sink, 

procedures  for  Currently,  pharmacy  has  no  means  of  dealing  with 

pharmacy,  the  pharmacists  who  are  unfit  to  practise  as  a  result  of  health 

Government  has        problems.  Such  cases  are  often  treated  as  misconduct  and 
been  in  talks  with      referred  to  the  Society's  Statutory  Committee  where 
the  RPSGB  for  pharmacists  suffering  from  alcohol  or  drug  dependency  may  b< 

some  time  struck  off,  even  if  they  are  in  recovery.  Under  the  proposed 

Section  60  Order,  the  Society  will  have  a  Health  Committee. 
Cases  involving  an  allegation  of  misconduct  or  a  conviction  for 
a  criminal  offence  will  be  referred  to  a  Disciplinary  Committee 
Both  committees  will  be  able  to  make  an  order  before  a  final 
hearing,  suspending  a  pharmacist  or  pharmacy  technician,  or 
making  their  continued  registration  subject  to  conditions, 
where  this  is  considered  necessary  to  protect  members  of  the 
public  or  is  otherwise  in  the  public  interest.  These  powers 
cannot  be  exercised  unless  the  pharmacist  or  technician  has 
been  given  an  opportunity  to  be  heard  by  the  committee. 

Currently,  the  Statutory  Committee  cannot  direct  the 
removal  of  a  pharmacist's  name  from  the  Register  or  even 
administer  a  reprimand  unless  a  finding  has  been  made  that  the 
pharmacist  is  found  to  be  unfit  to  be  on  the  Register.  Under  th( 
proposed  new  rules,  the  Health  Committee  or  the  Disciplinary 
Committee  will  instead  have  to  consider  whether,  as  a  result  of 
the  allegation  being  made,  the  pharmacist  or  technician's  fitnes: 
to  practise  is  impaired.  There  seems  to  be  a  subtle  but 
important  difference  between  a  pharmacist  whose  misconduct 
or  conviction  renders  him  unfit  to  be  on  the  Register  and  a 
person  whose  fitness  to  practise  is  impaired.  Impairment 


^  phamiacypractice  A 


suggests  a  reduction  in  ability  to  perform  functions  - 
something  less  than  a  perfect  state  of  affairs  -  whereas  being 
unfit  implies  a  higher  standard  than  impairment. 

If  the  lower  standard  ol  impairment  is  met,  the  I  lealth 
Committee  or  the  Disciplinary  Committee  could  suspend 
registration  or  make  a  person's  registration  conditional  upon 
compliance  with  specified  conditions.  In  misconduct  cases  or 
conviction  cases  the  Disciplinary  Committee  could 
additionally  direct  removal  from  the  Register  or  that  a 
pharmacist  or  technician  he  reprimanded. 

Pharmacists  who  have  been  struck  of!  for  misconduct 
would  be  prohibited  from  any  involvement  in  a  pharmacy 
business.  It  is  not  unusual  for  pharmacists  who  are  struck  oft 
to  transfer  their  businesses  to  a  company,  and  appoint  a 
superintendent  pharmacist,  while  continuing  to  deal  with 
administration  or  assisting  the  pharmacist  in  charge  in 
dispensing.  This  has  not  caused  any  significant  difficulty  in 
the  past.  The  superintendent  pharmacist  would  have  to 
exercise  his  or  her  duties  in  accordance  with  the  Society's 
standards.  When  a  suitable  period  of  time  has  gone  by,  the 
Statutory  Committee  has  often  concluded  that  it  was 
appropriate  to  restore  the  pharmacist  in  question  to  the 
Register.  The  proposal  to  prevent  a  struck  off  pharmacist 
from  working  in  a  pharmacy  owned  by  a  company  suggests 
that  the  Society  either  does  not  trust  superintendent 
pharmacists  or  the  Statutory  Committee  -  or  both. 

In  a  case  where  a  pharmacist  or  technician's  name  has  been 
removed  from  the  Register  as  a  result  of  misconduct  or  a 
conviction,  it  is  proposed  that  an  application  for  restoration 
could  not  be  made  until  five  years  has  expired  since  the  date 
of  removal.  This  is  more  draconian  than  the  current 
arrangements  where  there  is  no  time  restriction.  Currently, 


The  removal  of  discretion 
to  restore  a  pharmacist  to 

the  Register  within  five 
years  seems  a  retrograde 

and  unnecessary  step 


the  Statutor\  Committee  will  not  usually  consider  that  an 
application  for  restoration  is  premature  il  it  is  made  once 
three  years  have  expired.  Imposing  a  statutory  time  limn 
would  take  aw  ay  the  discretion  to  reinstate  someone  w  ho  has 
been  rehabilitated.  In  exceptional  cases  in  the  past,  the 
Statutory  Committee  has  occasionally  seen  tit  to  restore 
former  pharmacists  to  the  Register  after  six  months.  The 
removal  of  discretion  to  restore  a  pharmacist  to  the  Register 
within  fiv  e  years  seems  a  retrograde  and  unnecessary  step. 
Even  if  the  Statutory  Committee  is  not  trusted  to  make 
suitable  decisions  about  restoration,  its  decisions  will  alw ays 
be  subject  to  review  by  the  Council  for  I  lealthcare  and 
Regulatory  Excellence,  which  has  statutory  powers  to 
challenge  decisions  that  are  considered  unduly  lenient. 

The  power  to  restore  former  pharmacists  to  the  Register 
may  be  circumscribed  even  further  by  proposals  that  if  a 
restoration  application  is  unsuccessful,  no  further  application 
can  be  made  within  the  following  12  months,  and  it  a  second 
application  for  restoration  is  unsuccessful,  the  Disciplinary 
Committee  can  suspend  indefinitely  the  right  to  make  any 
f  urther  application.  If  restoration  is  granted,  the  Society  has 
been  trying  to  persuade  the  DoH  to  allow  conditions  to  he- 
attached  (eg  supervised  practice)  in  appropriate  eases.  This 
seems  eminently  sensible,  but  the  Department  has  so  far  been 
resisting  the  suggestion. 

Currently,  the  Government  is  proposing  that  there  should 
be  a  right  of  appeal  against  decisions  of  the  Health 
Committee  and  Disciplinary  Committee  to  a  new  body,  the 
Registration  Appeals  Committee.  Details  of  this  are  as  yet 
unclear,  but  it  appears  that  this  would  replace  the  current 
right  of  appeal  to  the  High  Court  against  a  striking  off 
decision  (there  is  no  right  of  appeal  against  a  reprimand 
under  the  present  regulations).  It  appears  that  the  current 
role  of  the  anonymous  Privy  Council,  w  hich  has  to  approve 
certain  restoratii ins,  acting  behind  cli ised  doors,  will  hi 
abolished. 

Modernising  and  tightening  up  disciplinary  procedures  as 
well  as  making  provision  for  dealing  with  pharmacists  unfit  to 
practice  through  ill  health  are  much  needed,  but 
rehabilitation  is  definitely  out  of  fashion.© 


The  RPSGB  is 
seeking  enhanced 
powers  including 
setting  its  own  fees 
and  imposing  fines 
for  a  variety  of 
unmet  criteria 


Davul  Reissner  is  ii  partner  with  law  firm  Charles  Russell  LLP. 


he  changing 


andscaoe 


Medicines  information  (MI)  services  need  to  be 
more  effectively  marketed  if  they  are  to  appeal 
to  community  pharmacists,  Terry  Maguire  told 
delegates  at  the  UKJVli  conference. 

Dr  Maguire,  a  community  pharmacist,  said 
he  rarely  used  NHS  MI  services,  preferring 
resources  such  as  the  British  National 
Formulary,  manufacturers'  product 
information,  Martindale,  pharmacy  journals 
and  websites.  He  argued  that  many  of  his 
community  pharmacy  colleagues  felt  the 
same  way,  often  thinking  that  their  queries 

were  "not  important  enough". 
But  the  growing  clinical 
role  of  community 
pharmacists  -  fuelled 
by  government  health 
policy  and  the 
introduction  of  new 
pharmacy  contracts  -  meant 
many  need  to  improv  e  their 
clinical  knowledge,  and  MI 
services  have  a  role  to  play  in 


this.  Dr  Maguire  called  for  MI  service 
providers  to  look  at  why  they  were  under- 
utilised by  their  primary  care  colleagues,  and 
modify  their  services  in  light  of  the  changing 
healthcare  system. 

MI  providers  need  to  develop  a  robust 
strategy  based  on  sound  business  planning  that 
clarifies  the  service's  mission,  said  Dr 
Maguire.  This  needed  to  identify  Mi's 
core  business,  its  unique  selling  point  and 
whether  it  delivered  what  its  customers 
w  anted.  Failure  to  do  so  would  result  in  MI 
failing  to  compete  in  an  increasingly 
competitive  marketplace. 

In  addition,  he  recommended  developing 
a  marketing  plan.  People  only  buy  or  use 
things  they  want  or  need,  w  arned  Dr  Maguire, 
saying  that  MI  pharmacists  needed  to  be 
aware  that  the  service  they  provided  was  a 
product.  He  concluded:  "Marketing  is  one  of 
the  most  important  issues.  Pharmacy  is 
changing,  so  you  need  to  look  at  how  you  can 
address  its  changing  needs." 


Review  IMI  services, 
says  chief  pharmacist 

Medicines  information  services  must  be 
reviewed  to  meet  the  needs  of  a  changing 
healthcare  system,  said  Northern  Ireland's 
chief  pharmaceutical  officer. 

Such  services  must  increase  their  contact 
with  community  pharmacists  because  "that's 
where  most  of  the  patients  are",  said  Dr 
Norman  Morrow.  To  integrate  fully,  it 
was  important  that  MI  pharmacists 
considered  how  their  work  impacted  on  both 
patient  health  and  healthcare  policy  by  using 
figures  that  proved  hospital  stays  and 
readmissions  dropped  when  effective  MI 
services  were  in  place. 

Effective  use  of  technology  is  another  key 
area  for  these  services,  which  must  be  up  to 
date  with  innovations  such  as  biotechnology 
and  new  imaging  techniques,  continued  Dr 
Morrow.  However,  he  warned  of  the  danger 
of  using  IT  to  such  an  extent  that 
pharmacists  lost  their  cognitive  skills. 

In  addition,  there  is  a  need  for  specialist 
MI  services  to  be  expanded,  said  Dr 
Morrow.  "There  must  be  a  greater  emphasis 
on  practice  and  skill  mix,  and  you  need 
reporting  for  information  to  counter 
inappropriate  practice,"  he  said,  adding  that 
MI  also  had  a  role  to  play  in  providing 
advice  on  new  products  w  here  the  evidence 
for  their  use  was  "not  compelling". 
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Care  needed  with  third  party  queries 


Pharmacists  must  be  careful  when  they 
deal  with  third  party  enquiries,  warned  a 
medical  law  expert. 

Barrister  Tony  McGleenan  (right)  said 
pharmacists  "should  not  answer  third  party 
enquiries  unless  there  is  a  compelling  reason  to 
do  so".  Furthermore,  reasons  for  responding  to 
-  or  refusing  to  answer  -  such  a  query  should 
be  carefully  recorded  so  there  is  evidence  in  case 
of  any  future  comeback,  he  recommended. 

Although  health  professionals  often  worry 
about  breaching  patient  confidentiality, 
Professor  McGleenan  said  privacy  was  a  more 
pertinent  issue.  Article  8  of  the  Human  Rights 
Act  states  that  "everyone  has  the  right  to 
respect  for  their  private  and  family  life"  and 
this  should  only  be  breached  if  it  is  necessary 
for  the  protection  of  health,  he  explained. 


In  addition.  Professor  McGleenan  gave 
advice  for  pharmacists  who  were  asked  to  act 
as  expert  witnesses  in  court  cases: 

Remember  that  the  role  of  an  expert 


w  itness  is  to  assist  the  court  In  providing 
independent,  objective  evidence  on  mailers  of 
specialised  knowledge. 

I  )o  not  bias  your  evidence  towards  one  side 
of  the  case    voudonol  have  to  show  loyalty 
to  the  party  paying  your  bill. 

I  )on't  offer  an  opinion  on  anything  that  is 
outside  your  area  of  expertise,  or  tr\  to  judge 
the  case's  "ultimate  issue". 

Prepare  your  report  before  the  hearing  and 
expect  to  be  asked  to  support  its  findings. 

Know  that  you  can  talk  to  "the  other  side" 
before  the  hearing,  and  failing  to  complj 
with  such  a  request  can  make  you  look  like 
"a  hired  gun". 

Understand  the  courtroom  dynamic  that 
dictates  questions  will  be  asked  by  lawyers,  but 
must  be  answered  to  the  judge. 


prescribing  role 


The  demand  for  medicines  information  services  will  increase  if 
independent  prescribing  is  approved,  delegates  were  told. 
Such  services  would  be  more  useful  to  community  pharmacy  if 
they  could  provide  evaluated  trial 
appraisals  and  therapeutic  class 
overviews,  said  supplementary 
prescriber  pharmacist  Fiona  Reid, 
(pictured  left).  She  also  suggested  that 
MI  could  have  a  role  in  facilitating 
local  networking  to  reduce  the 
isolation  felt  by  many  supplementary 
prescribers  and  to  spread  best  practice. 
Heralding  supplementary 
prescribing  as  a  positive  step,  Ms 
^      Reid  said  she  had  met  little 
r-\    resistance  from  the  GPs  or  the 
-  i     200  patients  she  had  dealt  with, 
s  I    However,  issues  she  had 

identified  included  handwriting 
M   prescriptions,  the  inability  to 
fl   address  concurrent  co- 

morbidity,  time  pressures  and  a 
a|   lack  of  information  from  the 
■HI   RPSGB  on  w  hat  to  do  at  a 
-j    patient's  annual  review. 


law  to  improve 
herbal  safety 

European  legislation  to  be  introduced  in  October  will  simplify  the 
registration  procedure  for  herbal  medicines  in  the  L  K,  said  a  Medicines 
and  I  lealthcare  products  Regulatory  Agency  spokeswoman. 

The  EC  directive  on  Traditional  Herbal  Medicinal  Products  will 
enable  the  UK  drug  regulator  to  know  w  hich  products  are  available, 
their  contents,  and  how  they  are  manufactured  and  distributed,  said 
Ml  IRA  pharmaceutical  assessor  Uinda  Anderson.  The  law  will  also 
ensure  the  public  has  access  to  safe,  high  quality  herbal  remedies  and 
information  on  how  to  use  them,  she  added. 

Currently,  the  majority  of  herbal  products  available  in  the  UK  are 
unlicensed.  However,  although  goods  that  do  not  have  product  licences 
cannot  make  therapeutic  claims,  many  claim  to  offer  "health  benefits", 
resulting  in  confusion  about  how  they  can  be  safely  used,  or  in  which 
patient  groups,  Dr  Anderson  explained 

I  lowever,  under  the  directive,  products  would  not  necessarily  have 
had  to  undergo  rigorous  clinical  tests.  Although  companies  would 
need  to  submit  expert  safety  reviews  as  part  of  product  licensing 
applications,  Dr  Anderson  warned:  "No  evidence  of  risk  is  not  the 
same  as  evidence  of  no  risk,  and  traditional  or  longstanding  use  is  no 
guarantee  of  safety." 

The  MHRA  would  rely  on  pharmacovigilance  to  highlight  any 
safety  issues,  said  Dr  Anderson,  urging  pharmacists  to  report  all  adverse 
drug  reactions  via  the  Yellow  Card  scheme.  Only  then  could  the 
regulator  identify  problems  and  request  further  safety  data  from 
manufacturers,  she  pointed  out. 


4,500  product  lines. 

!  number  to  call:  01772  626688 

At  OSTOMED,  we're  proud  of  having  a  stock  answer. 

Because  with  so  many  products  always  in  stock  and  a  guarantee  to  deliver 
the  same  or  next  day,  an  order  placed  with  OSTOMED  is  an  order  fulfilled. 

Now,  isn't  it  good  to  know  there's  someone  you  can  always  rely  on  when 
your  customers  are  relying  on  you? 


01772  626688 


Call  the  Sales  Orderli 

Lines  open  8.30am-5.30pm  Mon-Thurs,  8.30am-5pm  Fri 
Message  service  available  outside  these  hours. 
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Alliance^, 


Alliance  Pharmacy  offers  careers  that  are  varied  and  provide  scope  for  personal 
development,  ,  senior  manager,  reward  and  resourcing,  tells  C&D 


How  many  pharmacists  do 
you  employ? 

Alliance  Pharmacy  has  more 
than  8,000  employees  across  878 
stores,  of  w  hich  about  1,000  are 
pharmacists. 

Q:  When  was  the  company 
set  up? 

Alliance  Pharmacy,  formerly 
known  as  Moss  Pharmacy,  was 
founded  in  1915  by  Edgar  Moss, 
with  its  first  branch  in  Feltham. 
Q:  Why  the  name  change? 

The  rapid  growth  of  the 
company  resulted  in  the  business 
trading  under  a  number  of 
different  names,  shop  fronts  and 
imagery,  which  meant  we  had  no 
consistent  way  to  communicate 
with  consumers,  PCTs,  doctors' 
surgeries,  hospitals  and 
local/regional  government  bodies. 
By  introducing  the  single  Alliance 
Pharmacy  brand  we  w  ill  be  able  to 
communicate  a  clear  and 
consistent  message  to  our 
customers.  Trading  under  a  single 
name  will  also  strengthen  our 
position  within  the  Alliance 
UniChem  Group,  as  we  will  be 
seen  as  part  of  a  pan-European 


company  that  has  produced  record 
financial  results  over  the  years. 

What  career  prospects 
would  you  offer  a  pharmacist? 

Careers  that  progress  through 
professional  or  clinical  roles  as  well 
as  management  roles  (district,  area 
and  regional).  We  also  offer 
alternative  areas  such  as  training, 
marketing  and  human  resources. 
Q:  Would  there  be  scope  for  a 
pharmacist  to  stay  dispensing, 
or  does  the  role  also  involve 
managing  staff  and  budgets? 

There  are  many  locations  where 
the  pharmacist  can  concentrate  on 
the  clinical  and  technical  aspects  of 
their  profession.  Many,  however, 
enjoy  managing  a  small  business. 
Q".  What  training  do  you  offer? 

We  encourage  and  support 
pharmacists  with  CPD  and  most 
recently  for  medicines  use  review 
accreditation.  Again,  similar  to 
most  multiples,  we  provide  pre- 
registration  training  for 
pharmacist  graduates.  There  is 
also  a  management  development 
programme  for  those  w  ho  aspire  to 
a  career  in  line  management.  All 
these  involve  spending  time  away 


from  the  branch,  meeting  other 
colleagues  and  enabling  everyone 
to  build  internal  networks  and 
working  relationships. 

Are  your  pharmacists 
encouraged  to  bring  in  new 
business? 

The  new  NHS  contract 
presents  an  exciting  opportunity 
for  pharmacists  to  really 
contribute  through  their  specialist 
knowledge  and  skills.  Building 
relationships  with  other  healthcare 
professionals,  particularly  in  local 
GP  surgeries  or  through  PCTs  has 
started  to  enable  successful 
delivery  of  new  services  such  as 
cardiac  risk  assessment,  smoking 
cessation  and  diabetes  testing  -  all 
tailored  to  local  needs. 

What  financial  incentives  do 
you  offer  someone  considering 
a  career  with  you? 

We  offer  competitive  salaries 
and  bonuses,  along  with  a  range  of 
benefits  that  individuals  may 
choose.  We  aim  to  provide  the 
greatest  flexibility  for  their 
personal  circumstances. 

How  are  you  responding  to 
changing  attitudes  to  work? 


We  offer  a  variety  of  work 
opportunities  —  part-time,  job 
shares,  etc  -  where  people  are  able 
to  get  involved  in  other  activities. 
This  may  include  working  in  a 
GP's  surgery,  facilitating  training 
events  or  undertaking  part-time 
study. 

Why  should  a  pharmacist 
choose  to  work  for  you? 

We  have  a  long  history  of 
professionalism  and  believe 
everyone  should  be  given  the 
opportunity  to  contribute  in 
helping  us  deliver  the  best  service 
to  our  customers  and  patients. 
Having  evolved  from  a  supportive 
family  organisation,  we  believe  the 
ingredients  that  contributed  to 
that  success  still  contribute 
towards  making  Alliance 
Pharmacv  what  it  is  todav. 


Classified  i 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01  732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


c§3  Alliance  Pharmacy 

Accuracy  Cbec  king  ^e-c  Immune  nam  -  Cwmbran 

Exciting  opportunity  for  qualified  and  experienced  Dispenser 
with  ACT  training  to  lead  dispensing  team  in  large  branch 
based  in  Cwmbran,  South  Wales. 

Full  training  and  support  will  be  provided,  as  well  as  an 
excellent  salary  and  benefits  package.  This  is  a  full-time 
position  working  an  average  32  hour  week. 
Opportunities  for  experienced  Dispensers  are  also  available 
in  this  location. 

For  more  information,  or  to  apply,  please  contact 

Debbie  Roberts  01954  233464  or 

email:  debbie.roberts@alliancepharmacy.co.uk 


c§3  Alliance  Pharmacy 

DISPENSING  ASSISTANTS 
Lingfield  -  Horsham  -  Crawley  -  Redhill 

We  currently  have  opportunities  for  Qualified/ 

Unqualified  dispensing  assistants  in  the  above  areas.  If 

you  are  seeking  a  career  in  pharmacy  with  genuine 

development,  career  prospects  and  a  competitive 

salary  then  please  contact: 

Kirsty  Hankin  01252  749227 

Email:  kirsty.hankin@alliancepharmacy.co.uk 


All  major  credit  cards  accepted 


Time  to  Dispense  with 
your  current  Agency? 


Top  Rates  for  Top  Pharmacists  and  Technicians 

•  Major  Retail  Chain  require  Pharmacists  across  the  UK.  Short  &  long  term 
vacancies,  excellent  prospects  and  working  environments 

•  NHS  &  Private  Hospitals  -  from  substantive  to  locum,  Tertiary  Centres  to 
District  Generals.  We  have  a  vast  array  of  opportunities  across  the  UK 

•  MOD  &  HM  Prison  currently  have  vacancies  for  Pharmacists  and  Pharmacy 
Technicians  nationwide  -  exciting  and  varied  roles 

Medacs  Pharmacy  have  other  exciting  opportunities  nationwide  please  call  for 
specific  posts  in  your  area 

Referral  Bonus  £££££  -  please  call  for  further  details 


Contact  us  today:  0800  783  0322 

Email:  pharm@medacs.  com 
Website:  www.medacs.com 
Tel:  020  7440  8333  Fax  020  7440  8334 


medacs 
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Classified 


Group  General  Manager 
(Leading  to  Directorship) 

Successful,  medium  size  independent  group  based  in 
Milton  Keynes,  Bucks,  seeks  commercially  aware 
individual  with  all  round  experience  in  multi-site 
operation  to  help  develop  the  company  for  further 
expansion.  Successful  candidate  will  have  a  successful 
track  record  with  particular  strengths  in  sales, 
marketing  and  project  management. 
Contact:  Has  Modi,  M.D.  Jardines  (UK)  Ltd,  Lakeside, 
Shirwell  Cres,  Furzton,  Milton  Keynes,  MK4  1GA. 
Tel:  01908  506828  Email:  h.modi@iardinesuk.com 


South  Ealing 

Part  time  or  Full  time  dispenser  required  for  a  friendly 
community  pharmacy  in  South  Ealing.  Jobs  to  include 
managing  dispensary  and  serving  customers  when 
required.  Salary  negotiable.  Please  contact 
Shadi  on  020  8560  3532  for  further  information. 


Businesses  for  sale 


PHARMACIES 
FOR  SALE 


CENTRAL  LONDON  T/0  C 

ESSEX  T/0  C 

EAST  LONDON  T/0  C 

OXFORD  T/0  C 

EXMOUTH,  DEVON  T/0  C 


£800,000 
£670,000 
£500,000 
£490,000 
£460,000 


Please  call  Linda  TODAY 
for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  yon  to  receive 
immediate  payment  lor  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
\\  eb  www.pharmacypartners.com 


pharmacy 

\\^  partners' 


Businesses  wanted 


Pearn's  Pharmacies  Ltd 

We  are  currently  looking  to  expand  our  chain 
and  are  seeking  pharmacies/groups  to  purchase 

in  the  South  Wales  area. 
Please  contact  David  Pcarn  on  07831  558028 
for  an  informal  confidential  discussion. 


^  COHENS  CHEMIST  GROUP  ^ 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Adam  Myers 

*  -  "^J      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


READY  TO  M  l  .  I  ? 

Chemicare  Health  Ltd  art'  acquiring  substantial  Communitj 
Pharmacies  in  and  around  the  North  West  of  England. 
We  pride  ourselves  in  preserving  the  Community  based 
environment  you  have  worked  bard  to  build  and  we  are  ready  to 
pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334  07779  791714 


PhomictS  Pin  mnict  O 


^Classified  I  ^ 


Products  and  services 


iming  to  provide  the  highest  quality 
ducation  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  fo  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


iqn 

n|A  U  UmmHg 

lEll/min 

""brRutT 


LESS  THAN 

HALF 
PRICE 


i  <$? 
d? 

■■we*    Braun  Sensor  Control 
Blood  Pressure  Monitor 

.CODE  BBASfgSIO; 

•  30  memories  tor  needing  storage  and  review 
•Wrlsi.  circumference  13  5-20  cm  with  comfort  cuff 

•  Durable  storage  case 
rVv  Wi    •  2i  (aaa)  Dui-aceH  batteries 


SSP:  £64.99  TO  £29.99 


&MW¥Mlk  IP:  £20.52 


Iii3»  gS^S, 


mm 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  31  July  2005) 


♦  New  members  joining  CAMRx  in  July  will  qualify 
for  £1000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 

invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDJULY 

OVMRx 

^^^^^0  Pharmacy  Development  Group 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


PHOENIX 


Think 


Contact  Julie  Deakin:  01928  750648 


To  advertise  on 
these  pages  call 
01732  377493 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

—  MHRA  Parallel  I  m port  Licences 

—  EMEA  Parallel  Distribution  Notices 

—  Marketing  Authorisations 

—  Common  Tc chnical  Documents 

—  Import  Licences 

•  Wholesale  Dealer's  Licences 

•  Export  Certificates 

•  Other  regulatory  services 
Email:  mina@alliance- eras. com 
Mobile:  07887623898 

Visit::  www.alliance- eras.com 


I 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


Contact  Andy  on  Freephone: 

or  E-mail:  info@pharmacypai1ners.com 
Web:  www.pharmacypartners.com 


pharmacy 

partners-' 
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THINKING 

OF  BUYING 

A  PHARMACY?  j 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 
Email:  anne@hutchingsandco  .com 


be 

HiKr/ii'nos  <T-  <  o. 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


www.pharmacyexperts.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7433  1513 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modipluso 
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On  yer  bike! 


David  Jeyes  of  Jeyes  Chemist  in  Northampton  will 
be  setting  off  for  John  O'  Groats  next  Sunday  to 
start  his  charity  'Birthday  Bicycle  for  Two'. 

Mr  Jeyes,  who  celebrates  his  60th  birthday,  and 
his  daughter  Anna,  who  was  21  in  March,  are 
cycling  1,000  miles  in  a  23-day  'End  to  End'  bike- 
ride  that  will  finish  in  Land's  End. 

The  pair  are  cycling  for  the  Northampton  Soup 
Kitchen,  which  provides  the  area's  homeless  and 
disadvantaged  with  food,  clothing,  shower  and 
laundry  facilities,  as  well  as  education  and 
development  opportunities.  Donations,  payable  to 
the  Northampton  Soup  Kitchen,  or  raffle  prizes  can 
be  sent  to  Mr  Jeyes  at  Jeyes  Chemist,  26-28  The 
Square,  Earls  Barton,  Northampton  NN6  ONA. 


Teva  UK  has  increased  its  presence 
in  Northern  Ireland  with  the 
appointment  of  Tanya  Martin  as 

sales  territory  manager  in  the 
province.  Ms  Martin  has  worked  in 
the  pharmaceutical  industry  for  seven 
years  and  joins  Teva  from  Sandoz. 

International  Health  Partners  UK, 
the  charity  that  handles  donations  of 
medical  supplies  to  the  developing 
world,  has  appointed  Stephen 
O'Brien  as  its  chairman.  Mr  O'Brien 
has  spent  his  career  in  the  financial 
sector,  and  his  current  positions 
include  chair  of  governors  of  the 
University  of  East  London. 

Bernard  Crump  has  been 
named  chief  executive  of  the  NHS 
Institute  for  Innovation  and 
Improvement,  a  new  organisation  set  up  to  develop 
best  practice,  ideas  and  technologies  for  patients. 
A  visiting  professor  at  Leicester  University's 
epidemiology  and  public  health  department,  Professor 
Crump  is  a  public  health  doctor  whose  most  recent 
position  was  chief  executive  of  Shropshire  and 
Staffordshire  health  authority. 

Ali  Raza  has  joined  emerging  pharmaceutical 
company  NicOx  as  head  of  research  and 
development.  Dr  Raza's  most  recent  post  was  head  of 
clinical  development  and  regulatory  affairs  at  Renovo, 
before  which  he  spent  1 4  years  in  a  number  of 
positions  at  AstraZeneca. 

Cairo II  Per^ws^-iK  l  w  ■  I « vi  i  ■  i|  >\  luinlei  I  a  n<  >m 
executive  director  of  emerging  pharmaceutical 
company  Ardana.  Mrs  Ferguson  has  had  a  varied 
career  in  finance,  including  a  period  as  a  financial 
journalist  and  columnist  for  The  Times  newspaper  and 
finance  director  of  a  textile  design  company. 


Ashwin  Tanna 
were  Chancellor 


...  he  would  change  the  UK 
stamp  duty  system  into  one 
where  the  tax  increases 
progressively  according  to 
the  value  of  the  property. 

This  is  the  idea  that  has 
won  pharmacist  Ashwin 
Tanna  the  Chartered 
Institute  of  Taxation's 
(CIOT)  'If  I  were 
Chancellor'  competition.  His 
prize  included  two  tickets  to 
see  Pericles  at  Shakespeare's 
Globe  and  two  magnums  of 
Champagne. 

The  competition,  which 
was  run  as  part  of  CIOT's 
75th  anniversary,  asked  entrants:  what 
single  change  to  the  UK  tax  system  would 
you  make,  and  why? 

Under  Mr  Tanna's  system,  stamp  duty 
would  be  payable  in  three  bands:  0  per  cent 
for  the  first  £120,000,  1  per  cent  for  the 
next  £130,000  and  3  per  cent  for  properties 
priced  over  £250,000.  This  would  bring  the 


duty  payable  on  a  £255,000  property  down 
from  the  current  £7,650  to  £1,450.  Mr 
Tanna  argued  that  this  would  encourage 
first-time  buyers  to  take  the  plunge. 

Ashwin  Tanna  is  seen  here  (left) 
receiving  his  prize  outside  The  Globe 
theatre  from  CIOT  deputy  president 
John  Cullinane. 


New  senior  business 
Er©p@^#c  for  CW 

C&D  has  a  new  addition  to  the  team,  Max  Gosney.  Max, 
who  has  a  degree  in  biochemistry  from  Cardiff  University, 
joins  the  magazine  as  senior  business  reporter.  His  CV 
includes  two  years  at  B2B  publisher  William  Reed.  Max  is 
a  keen  sportsman  and  enjoys  football,  running  and 
swimming.  If  you  have  any  business  news  or  information 
then  call  Max  on  01732  377  315  or  e-mail 
ntgosney@cmpinformation.com 


The  curious  case  of  the  2CV  and  the  cow 


Bradford  locum 
pharmacist  Neil  Harris 
and  his  partner  Jan 
Williams  will  be  driving  a 
20-year-old  Citroen  2CV 
from  London  to  Ulan 
Bator  in  an  effort  to  raise 
funds  for  Africa  and 
Mongolian  children. 

The  three-week 
Mongol  rally  event, 
w  hich  starts  on  July  30,  involves  travelling 
8,000  miles  through  two  deserts  and  five 
mountain  ranges  on  roads  ranging  from  bad 
to  non-existent  -  with  no  support  crew  and 


all  in  what  the  event 
organisers  describe  as  a 
"crap  car  that  you 
swapped  for  a  bag  of 
crisps". 

Mr  Harris  bought  his 
car  on  eBay  for  £379 
(the  previous  £20  car 
proving  too  far  gone  to 
repair).  To  support  his 
efforts  to  raise  money 
for  Send  a  Cow  (to  Africa)  and  Save  the 
Children's  fund  (Mongolia),  Mr  Harris  is 
inviting  donations  to: 
ipipip.jiislgiving.coni/ marvindoesmongolia 
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*  Save  up  to  45%  on 
selected  breaks 

*  Free  extra  nights 

*  Free  accommodation  and 
meals  for  children 

*  Free  discount  vouchers  for 
restaurants  and  attractions 


SUP 


Superbreak  otter  the  widest  possible  choice  of  UK 
hotel  shortbreaks  and  their  great  prices  and  price 
guarantee  ensures  excellent  value  for  money.  All  the 
'famous  names'  are  featured  including  I)e  Verc, 
Holiday  Inn,  Marriott,  Hilton  and  Sheraton  as  well  as 
leading  independent  properties.  There  are  almost 
1000  hotels  to  choose  from  including  IdO  in  London 


Reservations/information: 


w  here  you  can  combine  with  a  top  West  End  show  and 
theatre  dinner  for  that  special  occasion.  If  you  prefer 
to  let  the  train  take  the  strain  \\h\  not  make  the  most 
of  your  break  with  Superbreak's  great  rail-inclusive 
offers  and  travel  for  less. 

See  prize  details  opposite  for  more  information 
about  Superbreak 


Terms,  conditions  and  booking  dcadliiics  apply. 

Exclusive  offers  are  subject  to  availability  and  may  be 
restricted  to  selected  dales,  locations  etc. 

Bookings  must  be  made  through  Pharmacy  Travel. 


LOW  COST  TRAVEL  INSURANCE 

PLUS  great  savings  on  holiday  extras  and  so  much  more 

You  can  take  advantage  of  this  unique  travel  insurance  offer  whether  or  not  you  book  a  holiday  through  Pharmacy  Travel. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  hotels 
Airport  car  parking 
Airport  VIP  lounge  passes 
All-inclusive  resorts 
Beach  clubs 
British  holidays 
Camping  holidays 
Car  hire  -  worldwide 
City  breaks 
Coach  holidays 
Country  house  hotels 
Cruises 
Escorted  tours 
Farmhouses  &  gites 
Flights 

Fly-drive  holidays 

Golfing  breaks 

Health  spas 

Hotel  bookings 

Independent  travel 
s  Motoring  holidays 

Package  holidays 

Sailing  &  boating  holidays 

Short  breaks 
✓  Ski  holidays 

Theatre  breaks 
•  Travel  insurance 

Villas  and  apartments 

Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


Excellent  benefits  -  unbeatable  rates  •  Price  match  and  premium  refund  guarantees 

•  Comprehensive  cover  or  medical  expenses  only 

•  LOCUM  COVER  included  under  cancellation/curtailment  sections 

•  FREE  worldwide  emergency  medical  assistance  and  FREE  pre-travel  advice 

•  FREE  car  parking  at  UK  airports  and  FREE  overseas  car  hire  for  the  first  24  hours  of  every  trip 

•  Commission  FREE  travel  money 

•  Discounts  on  airport  VIP  lounge  passes,  travel  publications/guidebooks, 
luggage/accessories,  ski-wear,  photo-processing  and  much  more 

Terms  and  conditions  apply 

*European  cover  level  B  -  excluding  Insurance  Premium  Tax 

A  service  provided  by  Travel  Clubs  International 

Authorised  and  regulated  by  the  Financial  Services  Authority 
for  the  sale  oj  travel  insurance 

i,l  will  be  donated  in  Children  in  Crisis  for  each  policy  su/d 


a 

children 
in  crisis 

Registered  Charity 
Number  1020488 


holiday 
saver 


•  First  mass  market  Colour 
Enhancement  Range 

•  Great  Performance 
and  Great  Value! 

£30  million  RSP  in  year  1 
driven  by  £5  million  mms 


INSILK 


IOLOUR 


$4* 


CONDITIONER 

SUNSILK 

Lively  Blonde 


SUNSILK 

LIVELY  BLONDE 


SUNSILK 

PASSIONATELY  RED 


REVEALING  YOUR  TRUE  COLOl 


